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Observations 


THROMBOTIC SOFTENING OF THE SPINAL 
CORD A ‘SE OF SO-CALLED 
“ ACUTE MYELITIS.” 


By H. CHARLTON BASTIAN, M.D. Lonp., 
R.S., 


CONSULTING PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL AND THE 
NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC. 


DISCREPANCY OF VIEWS ON PATHOGENESIS. 

THERE seems little room for doubt that the common 
‘**softenings ” met with in the spinal cord are in all essential 
respects similar to the common “‘ softenings” met with in 
the brain. It is now generally acknowledged that these 
latter softenings are due to vascular occlusions (embolism and 
thrombosis), cutting off the blood-supply from the affected 
region of the brain, and thereby leading to degenerative 
processes in the sites supplied by the occluded vessels. 

There is absolutely no reason for supposing that inflamma- 
tion should be more common in the spinal cord than in the 
brain, nor that the process which causes the great majority 
of softenings of the brain (simple vascular occlusions) should 
not be capable of producing analogous results in the spinal 
cord. Yet works on medicine at the present day and for 
some time past would have us believe that while the common 
softenings of the brain are results of non-inflammatory 
degenerations, those of the spinal cord are due to inflamma- 
tion. What explanation can be given for this seemingly 
unwarrantable discrepancy ? 

The main cause for the persistence of this anomalous point 
of view is undoubtedly to be found in the fact that while 
embolism and thrombosis are both common in the brain and 
comparatively easy to detect in its great vessels, embolism is 
so rare as to be almost non-existent in the spinal cord, while 
thrombosis is exceedingly difficult to detect because of the 
comparatively minute vessels that supply this section of the 
nervous system. This, I say, is the main cause for the per- 
sistence of what some deem to be an erroneous point of view ;' 
but another cause was originally operative in this country in 
initiating the view that the pathogenesis of softenings 
of the brain, as commonly met with, is altogether different 
from the pathogenesis of common softenings in the spinal 
cord. 

This initiatory cause had the following origin. Previous to 
1866 in this country softenings of the brain were commonly 
regarded as of inflammatory origin, though during the few 
preceding years evidence had been accumulating, especially 
through the labours of certain French pathologists, which 
ultimately tended to show in the most conclusive manner that 
such softenings were degenerative in nature and resulted from 
simple vascular occlusions. When Dr. (afterwards Sir J.) 
Russell Reynolds commenced in 1865 his great System of 
Medicine, which was for so long an authoritative work not 
only in this country but abroad, he did me the honour of 
asking me to write the sections on pathology for various 
diseases of the brain, of which he was to give an account in 
that work. In the letter that he subsequently wrote to me he 
assigned for these sections a large number of pages for an 
article on ‘‘ Cerebritis” and only one or two pages for that 
on ‘‘Non-inflammatory Softening.” I accepted his proposals 
on condition that these numbers should be reversed, as I 
had much to say concerning the latter process and very little 
indeed concerning the former. But while Dr. Reynolds 
agreed to my point of view and shaped his own articles in 
accordance therewith (as may be seen by reference to that 
work), so that the pathology of the brain was dealt with 
from the newer point of view then first introduced from 
France, he, as a too indulgent editor, actually allowed Dr. 
Radcliffe to deal with the corresponding affections of the 
spinal cord from the old point of view. Thus, in this then 


very authoritative work such processes as were described as 
non-inflammatory degenerations of the brain were in the 
spinal cord said to be of inflammatory origin, and what EF 
felt sure would happen has happened—that is, the anomalous 
point of view has proved very persistent. 


The opportunity for expressing my own views concerning 
‘*softenings ’’ in the spinal cord came after I had carefully 
looked into this matter for several years from the patho- 
logical as well as from the clinical point of view, when I was 
asked by the late Sir Richard Quain to write a number of 
articles on diseases of the spinal cord for his Dictionary of 
Medicine. This I undertook to do, and in the first edition of 
that work, published in 1882, the first statement appeared of 
the views which I held, and have continued to hold, as to 
the altogether excessive role attributed to inflammation, not 
only in acute but also in chronic diseases of the spinal cord. 
The statement of these doctrines was repeated in 1886 in my 
work entitled Paralyses, Cerebral, Bulbar, and Spinal, and 
also in two subsequent editions of (uain’s Dictionary 
(1894 and 1902). Owing to the fact of the different 
editions of the Dictionary it will be more convenient 
for reference if I make. some citations from the work 
published in 1886. Referring in that work to what is 
commonly known as ‘‘ Myelitis” the following passage 
occurs (p. 583): 


By many writers and practitioners the term ‘‘ myelitis” is used ina 
somewhat vague manner, and with an evident tendency to include 
under it as many different affections or states of the spinal cord as 
possible. Critical discrimination seems to have been, and still seems to 
be, somewhat in abeyance by many who describe or report cases of 
disease of the spinal cord. They set down, only too frequently, as 
instances of ‘‘ myelitis” not only all cases in which the substance of 
the spinal cord is softened, but still more all those in which it is 


indurated—and at times, no less impartially, those in which it is 
merely degenerated. 

This passage was followed by statements in illustration of 
these various usages of the terms Acute and Chronic Myelitis. 
On a previous page my own views as to the limitations which 
should be ascribed to the inflammatory process in the spinal 
cord were thus stated (p. 552): 


The writer is far from denying that a primary inflammation may 


involve areas of the cord, and entail ‘‘ softening” of its substance. He 
believes, however, that ‘‘acute myelitis” is tar more likely to occur 
as a secondary process, in connexion with pressure upon, and con- 
sequent irritation of, some part of the cord encroached upon by frac- 


tures and dislocations of the vertebre, or when otherwise wounded ; 
also as an occasional sequela either of scrofulous pachymeningitis, or of 


the direct pressure made upon the cord by some meningeal tumour, or 
of hemorrhage into its substance. Yet he is far from believing that all 
the secondary softenings met with in the spinal cord are necessarily of 
inflammatory origin. Many of these, also, are due to degenerative 
rather than to inflammatory processes. 

Processes of degenerative softening are mostly brought about quickly, 
and they would, in the main, correspond with what is commonly spoken 
of as ‘‘acute myelitis.’”” As for ‘chronic myelitis” (in the commonly 
understood sense of chronic softening) the writer believes that no such 


disease should be any longer described. Many ‘‘softenings” are, ina 
certain sense, chronic, as, though they may be more or less abrupt in 
their onset, they tend to last long, rather than to kill quickly. Again, 
other maladies which the older physicians would have ascribed to 
“chronic myelitis” or ‘chronic softening,” are now known to partake 
more of the nature of chronic indurations, and to have as their basis 
processes of sclerosis. 

My views on this subject have met with only a very partial 
acceptance in this country, as may be gathered from the fact 
that in the last edition but one of the Momencilature of 
Diseases, issued by the Royal College of Physicians of London, 
and probably also in the latest edition, as well as in Sir 
Clifford Allbutt’s celebrated new System of Medicine (Vol. VIL., 
1899), there is no mention of Softening of the Spinal Cord 
other than such as is assumed to be due to Inflammation. 

Still, there have been some notable converts both in this 
country and abroad.? The first person in this country to 
express accord was Dr. R. T. Williamson’ (1894-95) in an 
important communication ‘‘On the Relation of Spinal Diseases 
to the Distribution and Lesions of Blood-vessels of the Spinal 
Cord.” Then came a paper by Dr. Douglas Singer (1902) on 
‘‘The Pathology of so-called Acute Myelitis,”‘ in which a 
brief historical summary to that date will be found ; while in 
1904 ° there is a paper by Dr. F. E. Batten on ‘‘ The Patho- 
logy of Acute Poliomyelitis,” in which he disputes the rdle 
of inflammation in that disease, as Dr. Williamson had pre- 
viously done for some of the cases at least. Finally, Dr. 





1 A contributory cause is due to the fact that such affections of the 
spinal cord are, as a rule, much less speedily fatal than the correspond- 
ing affections of the brain, while to ascertain from post-mortem 
evidence the true pathology of the spinal cord affection an examination 
Gught to be made within three or four weeks from the onset of the 

a 


malady. 
No. 4552. 





2 On the continent Pierre Marie, Bruns, Ziegler, Oppenheim, and 
others adopt the view that the majority of cases of so-called acute 
myelitis are due to thrombosis. 

3 Medical Chronicle, New Series, vol. vii., 1894-95. 
4 Brain, 1902, p. 332. 
5 Ibid.. p. 376. 
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J. S. Risien Russell in his Harveian lecture for 1907 ° gives 
the most thorough support to my views both in regard to so- 
called Acute Myelitis and also Chronic Myelitis. After 
referring to the frequency with which in hospital and private 
prac‘ice, as well as in text-books on Medicine and on Diseases 
of the Spinal Cord, one meets with references to ‘‘ Myelitis,” 
he says :— 

ILowever, I venture to affirm that myelitis, if the term be strictly 
applied to an inflammation of the spinal cord, is in reality a rare 
malady, and that much of what is spoken of under this name is in 
reality a softening of the spinal cord consequent on vascular occlusion, 
in which inflammation plays no part, except it be that some inflam- 
niatory process in connexion with the walls of the blood vessels permits 
vt the thrombosis or clotting which results in the softening. 

The communications that I have just referred to may 
fairly be taken as indications that the newer views are at 
last gaining ground, and that more persons are beginning 
definitely to recognise that the cause which is supreme in 
the production of Softening of the Brain is no less supreme 
in the production of similar changes in the Spinal Cord. 
So many still adher., uowever, to the old point of view that 
it seems important to repeat, with the additional evidence 
that is now available, the principal reasons for the belief 
that what is commonly known as ‘‘acute myelitis” is in reality 
a degenerative softening resulting from vascular occlasion. 


We must look at the problem from the point of view 
of Evsiology and Pathogenesis, as well as trom that of 
Symptomatology. 


ETIOLOGY AND PATHOGENESIS. 


It is well known that so-called Acute Myelitis is met with 
principally among one or other of three classes of patients— 
namely, (1) elderly persons with degenerated vessels and, 
oft+n, failing heart power ; (2) young or middle-aged adults 
suffering from syphilis; and (3) children or adults when 
actually suffering from other infectious diseases, or during 
periods of convalescence therefrom. 

Ia the first of these categories we have the two best known 
and most potential causes favouring thrombosis; in the 
second we have to do with a fertile cause of thickening of 
the external and middle coats of the arteries and of endarter- 
itis, alike in the brain and in the spinal cord, such as lead on 
to thrombosis ; while in the third category, in which acute 
myelitis is less common than in the other two, we have to do 
with blood changes and toxins, often associated with feeble 
cardiac action, which may well act as causes of thrombosis 
ia vessels of the spinal cord as well as of other regions. In 
these infective conditions toxins may excite endarteritis in 
the small vessels, while, in addition, alterations in the 
character of the blood may also occur of a kind to favour the 
occurrence of thrombosis, as in convalescence from typhoid 
and other fevers, and aiter parturition. 

Thus the conditions and states of the system in which 
so-called Acute Myelitis is most prone to occur are found to 
be those that would especially favour the occurrence of the 
process 0: thrombosis, and this is the kind of occlusion that 
almost solely occurs in spinal vessels. There are, in fact, 
good anatomical reasons why embolism should be rare in the 
spinal cord, and why thrombosis should be especially prone 
to occur in the vessels of this part of the nervous system. 

In regard to embolism, as I previously pointed out’: 
‘‘Emboli reach the brain much more rarely by way of the 
vertebrals than by way of the carotids; and the principal 
arteries of the spinal cord are either direct off-sets from the 
vertebral (anterior spinal) or indirect branches from the 
same (posterior spinal). Apart from these vessels the blood- 
supply of the cord comes from smaller twigs (still less likely 
to convey embolic particles), derived principally from the 
intercostal and lumbar arteries.” Even when embolism does 
occur, ‘tit can only be in very small vessels, whose occlusion 
would merely give rise to minute foci of softening not 
capable of causing any distinct paralytic condition.” 

Oa the other hand, the special nature of the distribution 
of vessels in the spinal cord is such as directly to favour 
the oscurrence of thrombosis, as was originally pointed 
out by Moxon," and especially of thrombosis in the 
lumbar region, where so-called Acute Myelitis is so fre- 
quently met with. Moxon dwelt upon the great length of 
the very slender spinal arteries, for, as he said, ‘‘no 





6 Tur Lancet, vol. ii., p. 1. 


7 Loc. cit., p. 551 





arteries so small as these run so great a length else- 
where in the body,” so that it becomes necessary to 
supplement their blood-supply wherever possible, and 
advantage is taken of the nerve roots on which to send 
up little reinforcing arteries. These run a comparatively 
short course throughout the greater part of the spinal cord, 
but as we approach its lower extremity, where the blood- 
supply from above has to be furnished with greater difficulty, 
the much longer length of the nerve roots entails also a 
correspondingly longer course for the very slender reinforcing 
vessels. It can be easily understood, therefore, that the 
circulation is more easily impeded in this than in other 
regions of the spinal cord when local or general causes 
favouring thrombosis are in operation. 

Then, again, thrombosis may also take place in the 
peculiarly tortuous network of veins which surrounds the 
spinal cord on all sides. Ollivier long ago called attention 
to the probably natural slowness of the blood current through 
these vessels, and added that he had often seen in elderly 
persons fibrinous clots filling the veias of the cord as well as 
those that accompany its nerve roots. 

We have thus the nature of the vascular supply of the 
cord favourmg thrombosis, and favouring it especially in that 
region of the organ in which so-called acute myelitis is 
known to be most common. 

Again, we have the disease presenting itself especially in 
persons and under conditions in which the occurrence of 
such a process is known to be favoured, and when there is 
no reason whatever for supposing that a primary inflam- 
matory process should have been set up in the spinal 
cord. 

Lastly, if we turn to the actual morbid anatomy of the 
lesions in the majority of cases of so-called Acute Myelitis 
in which an early examination has been possible we meet 
with an absence of the distinctive signs of inflammation 
(that is, small-celled infiltration of the tissues around the 
vessels and collections of pus). This may ve gathered even 
from the writings of many of those who describe the disease 
as being caused by inflammation. The distinctive signs of 
inflammation are absent from their description of the morbid 
changes, and what we do find is a description of the exist- 
ence of a state of things exactly comparable with what is to 
be met with in a focus of softening of the brain known to be 
merely degenerative, and caused by thrombosis of the middle 
cerebral artery or one of its branches. Many cases have 
now been described in which, notwithstanding the difficulty 
entailed by the small size of the spinal arteries, the actual 
thrombosed vessels have been discovered in the foci of 
softening. Thus Professor D. J. Hamilton, many years ago, 
in a case of pyelitis in which blood poisoning was supposed 
to have existed, found multitudes of minute thrombi in the 
vessels of the spinal cord, though it was not ascertained that 
they were associated with micrococci.® Other cases have 
been recorded by Williamson, Singer, and Batten,’ in which 
occluded and gorged vessels, with small-cell infiitration of 
their sheaths and minute hemorrhages were found—just such 
as were produced by Prevost and Cotard when they occluded 
spinal arteries by the injection of tobacco seeds. These first 
stages of change are soon followed by degeneration with 
disintegration of the myeline of the nerve tubes, and the 
appearance of multitudes of the well-known ‘ granulation 
corpuscles.” 


Turning now to what is said in text-books concerning the 
Etiology of primary Acute Myelitis by those who regard it 
as an inflammatory affection, we find them admitting that in 
a considerable number of cases no cause can be assigned for 
the origin of such an inflammation, while mention is made 
of two or three assumed causes—such as suppressed men- 
struation, sexual excesses, or muscular strain—whose causa- 
tive potency for the excitement of an inflammation of the 
spinal cord may well be doubted when one thinks of the over- 
whelming number of cases in which such assumed causes are 
operative without leading to the effect in question. 

As to the other causes that are cited, one of them— 
namely, exposure to wet and cold—is just as likely (by 
lowering the circulation in persons otherwise predisposed) to 
be a cause of thrombosis in some of the spinal vessels as of 





9 British and Foreign Medico-Chirurgical Review, April, 1876, p. 447. 
1 See Williamson (loc. cit., p. 328, and a!so in his work ‘ Diseases of 
the Spinal Cord,” 1908, p. 392, Plates v. and vi., and Figs. 175 and 176), 





® Brit. Med. Jour., April, 1831. 


together with the communications of Douglas Singer and F. KE. Patten 
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‘an inflammation ; while the remaining causes—namely, (1) 


the co-existence or immediate precedence of some infectious 
disease ; (2) syphilis ; and (3) the occupation of a diver—are 


. far more likely to favour the occurrence of thrombosis than 


of inflammation of the spinal cord. To the first and second 


-of these causes as provocative of endarteritis and arteritis I 


have already referred, while as to caisson disease, which is 
cited by Dr. F. Taylor’! as a condition causing Acute 
Myelitis, we may well ask why inflammation of the cord 
should occur in such a condition, and whether it is not much 
more probable that the trouble has been caused by the well- 
known liberation of air-bubbles occluding the small vessels 
of the cord. 
SYMPTOMATOLOGY. 


The onset of so-called Acute Myelitis is usually more or 
less sudden. It commences by certain local symptoms, such 
as numbness and weakness of limbs, soon developing into 
actual motor paralysis with more or less of impaired sensi- 
bility, while there may be little or no elevation of tempera- 
ture or other febrile symptoms. 

This is admitted by those who believe the disease to be 
actually caused by inflammation. ‘Thus Dr. F. Taylor, who 
follows in the new System of Medicine the line adopted by 
Dr. Radcliffe in the old System, says: ‘* The symptoms may 
be divided into the purely local and the more general. The 
local symptoms, those, that is, that depend on disturbance 
of the functions of the spinal cord, are the most important.” 
So much is this the caSe in his estimation that Taylor begins 
by reference to these local symptoms, and actually says 
nothing about the general symptoms, '* though subsequently, 
when describing one particular form of myelitis, he does say 
(p. 19) that ‘*in the early days of an acute myelitis there 
may be a slight degree of fever, with the usual accompani- 
ments.” Other writers also dwell upon the importance and 
first appearance of local symptoms, and admit that general 
symptoms are in a considerable number of cases altogether 
absent. 

This symptomatology is quite in accordance with the onset 
of the disease as a result of some local change leading to the 
occlusion of vesse}s in the affected region of the spinal cord ; 
but in the cases where the malady is actually caused by 
inflammation we have every right to expect that, as with 
inflammation of other organs, there would be an important 
assemblage of general symptoms, such as malaise, shivering, 
headache, depression, loss of appetite, pyrexia—symptoms 
which, as we have seen, are notably absent in the majority of 
cases of so-called Acute Myelitis. 


ACUTE POLIOMYELITIS. 


The pathology of this disease has been much discussed of 
recent years, and I do not propose to dwell upon it at any 
length. 

Even as far back as 1882, and again in 1886, I pointed out 
the improbability of an inflammation limiting itself to the 
anterior horns in the way that the morbid changes are 
limited in this disease. Thus in Paralyses, Cerebral, 
Bulbar, and Spinal, p. 555, the following passages occur :— 


But in two or three distinct diseases the ganglion cells of the anterior 
cornua in different parts of the cord are prone to be suddenly overtaken 
by an etiologically obscure and altogether inexplicable failure of 
nutrition, which speedily entails an atrophy of the particular cells 
affected. This, for instance, occurs as the anatomical basis of ‘* acute 
spinal paralysis” both as it presents itself in children and (though more 
rarely) in adults ; it is met with also in ‘‘chronic spinal paralysis.” In 
these diseases whole groups of contiguous and functionally related cells 
are affected simultaneously, and as the atrophy progresses there is 
 amepator evidence of a secondary overgrowth of the neuroglia surround- 

ng such nerve cells in the anterior cornua. 

Of late some more evidence has been forthcoming to show that this 
process may beat first inflammatory in type, so that the terms ‘‘ cornual 
myelitis,” or ‘anterior poliomyelitis,” which have also been applied to 
these affections, are more in accordance with known facts than was 
formerly the case. Still, it may be said that inflammation does not 
— limit itself to individual tissue elements, and the slight over- 

rowth of the contiguous neuroglia may well be a secondary simple 

yperplasic process. This latter process is, indeed, less evident where, 
as in ‘progressive muscular atrophy,” the initial and mysterious 
peta of individual ganglion cells occurs more slowly and more 
sparsely. 


Several years later (1894-95) Dr. R. T. Williamson, as we 
have seen, laid stress upon the fact of the limitation of the 
morbid changes in acute poliomyelitis to the regions supplied 
by the anterior median arteries and their branches, and 
referred to the often sudden onset of the disease as being 





11 Clifford Allbutt’s System of Medicine, vol. vii., p. 5. 
1? See loc. cit., p. 11. 





‘*too sudden for primary inflammation,” and hence as ‘‘ very 
suggestive of thrombosis,” when hemorrhage can be 
excluded ; and he recorded a case of this kind in which no 
trace of hemorrhage was found in any part of the cord. 

Then in 1904 F. E. Batten '® also favoured the view that 
the disease is caused by thrombosis or embolism of some of 
the small vessels supplying the anterior cornua, and recorded 
three cases in support of his views, though Head and 
Campbell’ adhere to the notion that the changes met with 
in the disease are of an inflammatory nature. 

Starr, again, considers that the cases in which there are no 
febrile symptoms at the onset may be due to hemorrhage or 
thrombosis ; or else that ‘‘ the lesion is a primary degenera- 
tion of nerve cells,” as I suggested in 1882. ‘The view was 
also taken by Charcot and V. Kahlden that in certain cases 
the initial change is an acute degeneration limited to certain 
nerve Cells in the anterior horns. And as Williamson points 
out,'® it must be admitted that in many old cases in which 
the morbid anatomy has been investigated ‘‘ interstitial 
changes have been very slight in comparison with the marked 
changes in the nerve cells.” 

Thus it seems evident that there is very much evidence 
against the view that inflammation is at all a common cause 
of so-called Acute Poliomyelitis, whether we look at the 
evidence from the point of view of the nature and limita- 
tion of the morbid changes, or from the point of view of the 
often sudden onset of the disease with either complete 
absence or the presence of only very slight febrile symptoms. 
Still, as in the more general affection, so here there is no 
reason to deny that inflammation may at times be a cause, 
while admitting that either vascular occlusions or acute 
primary degenerations of the very specialised ganglion cells 
will suffice to account for the great majority of cases. 

This latter conclusion is in no way invalidated by the fact 
that an epidemic prevalence of the disease—strongly sugges- 
tive of an infectious origin, as Williamson '’ and Farquhar 
Buzzard” have pointed out—sometimes occurs; since, as 
Batten says, liability to thrombosis after acute specific 
infections is well known and due to morbid changes in 
blood. And then, again, the irritation of vessel walls 
induced by the presence of toxins in these affections might, 
in other cases, undermine the nutrition of the great ganglion 
cells. I quite agree with Batten also when he urges that 
such changes in blood and vessel ‘' walls,” productive of 
so-called Acute Poliomyelitis, may be occasioned ‘‘ by various 
and totally different forms of infection,” rather than by 
some ‘‘ special specific infection.” 

CONCLUSION. 

Thus, the evidence seems to be altogether overwhelming 
that in the great majority of cases of so-called ‘' Acute 
Myelitis,” and also of ‘‘Acute Poliomyelitis,” the affection 
is caused not by an inflammation, but by thrombosis of some 
of the vessels of the spinal cord (where, in the latter disease, 
it is not due to a special acute degenerative process). 
Certainly, in the former affection, we have in the great 
majority of cases to do with Thrombotic Softening rather 
than with a true Myelitis. 

As we have seen, this latter conclusion is rendered obvious 
(1) by the similarity of the morbid changes in question to 
those occurring in the brain which are due to thrombosis, 
as well as to the absence of any reason why a primary 
inflammation should be rare in the brain and common in the 
spinal cord. ‘These strictly logical reasons are strongly 
reinforced by (2) the fact of the existence of special con- 
ditions favouring the occurrence of thrombosis in the vessels 
of the spinal cord, and in just such parts of the cord as are 
most frequently affected ; (3) by the fact that the disease is 
most commonly met with in just such persons and under just 
such conditions (as to heart’s action, blood-vessels, and 
quality of blood) as are known to be favourable to the 
occurrence of thrombosis ; (4) by the fact that the mode of 
onset and the early symptomatology of the affection are 
wholly different from what they would be, had an inflamma- 
tion of the cord actually existed ; and finally (5) by the fact 
of the absence of any reasonable cause of inflammation, 
certainly in the majority of those in whom the malady makes 
its appearance. 





13 Brain, p. 376. 
1¢ Ibid., vol. xxxiii., p. 391. 
15 Diseases of the Spinal Cord, 1908, p. 207. 
16 Practitioner, May, 1902. 
17 Brain, 1907. 
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The present confusion in regard to Acute Myelitis is, 
therefore, to be regarded as a reproach to scientific medicine, 
and one which ought to be brought to an end, especially as 
it is often a matter of importance, even from a therapeutic 
point of view, as Singer and Risien Russell have pointed out. 

It should be freely admitted ‘that the great majority of 
cases of so-called Acute Myelitis are in reality cases of 
Thrombotic Softening ; and that in a smaller number of the 
cases where the disease starts as a secondary affection (cases 
of ‘‘ Compression Myelitis”’ and others) there is in reality a 
similar absence of inflammation, and the existence merely of 
a degenerative and ischemic softening of the spinal cord. 
As for ‘* Chronic Myelitis,” this is a term which, in the light 
of present knowledge, should be altogether discarded. 





THE DISEASES OF ELEPHANTS’ TUSKS 
IN RELATION TO BILLIARD BALLS.’ 
3y JOHN BLAND-SUTTON, F.R.C.S. ENa., 


SURGEON TO THE MIDDLESEX HOSPITAL, ETC, 

THE tusks of an elephant are the permanent upper incisors. 
They no’ only surpass other teeth as belonging to an animal 
so enormous, but they are the largest of all teeth in pro- 
portion to the size of the body. The tusks of the elephant 
grow throughout life, for they possess persistent pulps, like 
the incisors of rats and rabbits; the only check to their 
growth is the wear and tear to which they are subject in 
digging up roots, uprooting small trees, or stripping them 
of bark. The tusks are also used for offence and defence ; 
vicious bulls sometimes break their tusks fighting rivals. 


Fic. 1. 


Iron ball projecting into the pulp chamber of an elephant’s tusk. 
(Museum of the Royal College of Surgeons of England.) 


In Equatorial Africa the elephant attains its greatest size. 
A. H. Neumann gives the average height of the full-grown 
bull-elephant at 105 feet. The tusks of a full-grown bull 
may weigh anythiog from 50 to 100 pounds, or more. There 
is a tusk of Hlephas africanus in the Natural History Museum 
which is 10 feet long, 2 feet in girth, and weighs 228 pounds. 

A tusk consists of two parts: a basal portion lodged in the 
upper jaw, and a portion which projects beyond the animal's 
lips. When an elephant is killed it is wiser not to attempt 
to chop out the tusks at once as this injures the ivory; ina 
few days the tusks loosen and are easily removed. 

When a dried tusk is split longitudinally its basal third 
will be found to consist of a conical chamber, the walls of 
which, near its wide extremity, are verythin. The remaining 


| A paper read before the Hunterian Society on Oct. 26th, 1910. 





two-thirds are solid, but a close examination will reveal a 
very narrow central area filled with irregular hard tissue 
representing the remains of a central canal. In the living 
animal the large basal cavity is filled with living tissue 
known as the pulp: it contains, among other things, blood- 
vessels and nerves. The walls of the pulp chamber are 
lined with a layer of cells (odontoblasts) which are concerned 
in forming the dentine (or ivory). The odontoblasts send 
minute processes known as dentine fibrils into the growing 
ivory: in the dead tusk the minute (microscopic) canals 
occupied by these fibrils persist and are“termed by avatomists 
dentinal tubules. These dentinal fibrils are 1/1500 of an 
inch in diameter and so close together that they are only 
separated bya space slightly wider than their own diameter. 
Under normal conditions the active formation of dentine 
continues as long as the elephant lives, so that whilst the 
tusk is being worn down at the tip by use it is continually 
renewed by the odontovlastic cells in the pulp chamber. 

It occasionally happens that the pulp becomes disturbed 
by inflammation which may be caused by injury, such as 
fracture of the tusks by fighting, by musket balls, by spears, 
or some such contrivance invented by the natives for the 
destruction of the elephant. Interference in a violent form 
with the pulp has a detrimental effect on the formation of 
ivory which is of some interest. That portion of the tusk 
which contains the pulp chamber is embedded in the upper 
jaw in such a manner that the open end is directed upwards. 

Sportsmen who hunt the African elephant endeavour to 
kill this animal with what is known as a heart shot. This 
may be effected by shooting it through the shoulder or bya 
shot directed into the chest from the front. In some circum- 
stances the hunter must take his chance of what is known 
as the forehead shot, and occasionally the bullet penetrates 


Fie. 2. 


Iron bullet surrounded by secondary dentine, embedded in 
the solid portion of an elephant’s tusk. (Museum of the 
Royal College of Surgeons of England.) 


to the brain. When the aim is inaccurate and the ball enters 
to one side of the centre of the head, it is very liable to 
embed itself in the large pulp cavity of the tusk, and the 
elephant escapes death. In such an event the pulp continues 
to form ivory (dentine). In consequence of the irritation 
caused by the presence of the foreign body, the hard material 
which forms around the bullet differs from true ivory, and is 
known as secondary dentine. 

Ivory-turners have known for more than a century that 
hard bodies, such as bullets and spear-heads, are occasion- 
ally found embedded in the solid parts of elephants’ tusks 
without any sign existing on the surface of the tusk to indi- 
cate the point of entry. Many observers, among them 
Blumenbach and Cuvier, noticed that the tissue in which 
these foreign bodies are embedded differs in appearance and 
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texture from true ivory. Goodsir (1841) investigated the 
matter and furnished a satisfactory explanation. When the 
ball hits the free portion of the tusk, if it only peretrates 
to a certain depth, no change takes place and the breach is 
not repaired. When the ball enters the pulp chamber 
through the side of the tusk the hole in the tusk is 
repaired by the formation of secondary dentine and the 
offending body is encapsuled by the same material. As 
the tusk advances in its socket, the bullet is gradually in- 
corporated in the solid ivory. The thorough way in which a 
bullet may be embedded in the solid part of an elephant’s 
tusk, and no mark betray it, is proved by the fact that one 
has been found in a billiard ball. Such a specimen is pre- 
served in the Museum of the Royal Oollege of Surgeons, 
England, 

These things happened in the days of muskets and black 
powder : the introduction of the rifle and high velocity bullets 
has completely changed elephant shooting. African elephants 
are often killed by a single well-placed bullet. Compare 
this with the description of the shooting of the famous 
elephant, Chunee, in 1826 at Exeter Change, a wild 
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A sketch illustrating one method by which the African native 
attempts to kill an elephant. He drops a heavily loaded 
spear upon the animal when visiting a drinking pool. 


beast show off the Strand near the Lyceum. Chunee 
became dangerous and a detachment of infantry was 
employed to kill him: 100 bullets were fired into 
the wretched animal for this purpose. The skeleton 
of this elephant is preserved in the Museum of the Royal 
C.llege of Surgeons of England. When the skull was 
examined after the skeleton had been macerated a large 


abscess was tound at the rvot of one of the teeth, which 
partly accounted for the trouble Chunee caused his keepers. 
When we reflect on the agony human beings suffer in conse- 
quence of an abscess in the pulp of a molar tooth. it appears 
difficult to estimate the suffering endured by an elephant 
when the pulp of a tusk is inflamed 

It is possible for a solid body to enter the pulp chamber 
without penetrating the wall of the tusk. The open end of 
the tusk looks upwards, and as the natives have a way, 
among others, of killing elephants by dropping a heavily 
loaded spear upon them from a tree, or as the result of a trap, 
it sometimes happens that the spear penetrates the open end 
of the tusk and is lodged in the pulp. The frightened 
animal rushes about, breaks the shaft of the spear, and leaves 
the iron head embedded in the pulp chamber. Such a 
weapon becomes embedded in secondary dentine, as in the 
case of a bullet, and is eventually found in a hard part of the 
tusk, 

















Portion of an elephant’s tusk in section, An iron spear 74 by 
15 inches is enclosed in a capsule of secondary dentine. 
There was nothing on the exterier of the tusk to indicate 


its presence. (Museum of the®oyal College of Surgeons of 
England.) 


These elephant spears are formidable things. Stanley 
refers to one found in his second journey from Fort Bodo to 
the Albert Nyanza, shortly after Jeaving the Ituri River, in 
the following terms: ‘*‘ On the road before leaving the bush 
we passed a place where an elephant-spear had fallen to the 
ground, and buried itself so deep that three men were unable 
to heave it up. Such a force, we argued, would have slain an 
elephant on the instant. (April 8th. 1888.)” 

It is quite common to find evidence of disease in elephants’ 
tusks. Large masses of secondary dentine as big as potatoes 
are often found in tusks, occasionally free in the pulp 
cavity, more often attached to its inner wall. Sometimes a 
tusk consists of a wall of variable thickness enclosing a 
cavity extending throvghout its length, into which the hand 
and forearm can be easily introduced The cavity of sucha 
tusk usually possesses rough masses of secondary dentine on 





its walls. It is not uncomr’» on dividing the solid part of 
x¥2 
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a tusk to find a piece of secondary dentine completely 
embedded in the ivory. Small pieces of hard tissue 
resembling in size and shave split peas or beans are very 
common in tusks. These defects are known in the trade as 
** beans.” 

Every large collection of tusks contains some of 
a spiral shape. The abnormal curving is due to disease 
limited to a part of the pulp causing the ivory to be formed 
more slowly on one side than the other. Some of these 
spiral tusks contain large tracts of secondary dentine. 


Spiral tusks. This abnormal curving is due to disease limited 
to a part of the pulp causing the ivory to be formed more 
slowly (and badly) on one side than the other. (Museum of 
the Royal College of Surgeons of England.) 


Among the many interesting objects made from elephants’ 
tusks are billiard balls. A good ball should be perfectly 
spherical, but it continually tends to become ovoid. Tusks 
recently removed from elephants are described as ‘‘ green.”’ 
As ivory dries it whitens, tends to become brittle and break 
up into concentric layers. When a tusk is divided trans- 
versely the cut surface has an elliptical outline. In the 
middie of the section there is a rounded piece of secondary 
dentine representing the remains of the pulp chamber. Ivory- 
turners call this the ‘‘nerve.” The ivory is deposited in 
layers, therefore the cut surface offers a series of concentric 
rings; these are more obvious in green tusks. The outer 
layer is technically known as ‘‘bark.”’ As ivory dries it 
shrinks, and experience has taught the ivory-turner that a 
tusk shrinks more in width than in length. To meet 
this peculiarity the best billiard balls are prepared 
from tusks which have a diameter very little greater 


than that of the ball. Under such circumstances the | 
shrinking will be fairly uniform. The tusks of cow-elephants | 


are preferred for making billiard balls, especially those which 
weigh about 12 to 16 pounds. They are not so curved as 
larger tusks, and the so-called nerve is less conspicuous. In 


selecting tusks for making billiard balls it is necessary to 
take those in which the nerve is central, otherwise the ball 
will have a bias and be unreliable. 

The remains of the pulp chamber can always be detected 
in a billiard ball ; the better the ball the smaller the area of 
the secondary dentine. In the spot ball the bead is usually 
let into the ‘‘nerve.” On one occasion a billiard ball received 
a smart stroke from a cue; to the astonishment of the player 
a large core of secondary dentine as thick as a thumb fell 
out. This core traversed the complete axis of the ball. The 
specimen is preserved in the Museum of the Royal College of 
Surgeons. 

The billiard ball is turned in the rough and kept in a warm 
room at au equable temperature for two years; it is then 
turned true. A well-seasoned billiard ball should be a 
perfect sphere with a diameter of 2); inches, and weigh 
5 ounces. The contour of an ivory ball is always changing ; 
it tends to become ovoid. In addition to this inherent 
change, a billiard ball contracts with cold and expands 
with heat. During a match expert players take care to avoid 
the balls becoming chilled by currents of cold air, as they 
are then irresponsive to fine strokes. 


Fic. 6. 


Transverse section through an elephant’s tusk, showing its 
elliptical outline, remains of the pulp chamber, the con- 
centric rings, and bark. 


There is something very characteristic in the ‘ click ” 
when two balls cannon: some players believe it to be 
inimitable. Some years ago two men in New York were at 
billiards, and the player claimed a cannon; the opponent 
disputed it. A friend in the room supported the player's 
claim, he ‘‘ heard the click.” Later on, when playing had 
been discontinued, they heard the ‘‘ click of contact,” but it 
was produced by a mocking bird in the saloon. 

All billiard balls look alike to an untrained eye; they 
seem alike to inexperienced players but not to experts. An 
untrue ball will run comparatively straight under a smart 
stroke from the cue. A stealthy stroke from an expert 
player reveals flaws in the contour of the ball or of the cloth. 
Imagine, then, the suffering which Sir William Gilbert 
inflicts on the billiard sharp in his delightful comic opera, 
The Mikado, when he condemns him to play extravagant 
matches— 

In fitless finger-stalls, 

On a cloth untrue, 

With a twisted cue, 

And elliptical billiard balls. 

Some years ago a billiard-marker living near the Middlesex 
Hospital used to amuse the players by placing a billiard ball 
in his mouth. On one occasion the ball slipped back into 
the pharynx and he could not get it out and became 
asphyxiated ; in this plight he was conveyed to the hospital! 
and died on the way. 

In medieval times the amount of ivory exported from 





Africa excited the astonishment of travellers. To-day th 
best and largest tusks come from Equatorial Africa, and t! 
number exported excites the curiosity of tourists. 1 
industrial world requires and obtains 500 to 600 tons of iv 
‘annually. Ivory sales are held in London four times yea! 
‘At the quarterly ivory sale held in July, 1910, the t 
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offered for sale weighed 664 tons; they were imported from 
Bast Africa, West Africa, Abyssinia, Soudan, and Siam. In 
addition to elephants’ tusks there were tusks from the follow- 
ing animals: walrus, narwhal, hippopotamus, wart-hogs, and 
boars ; also a quarter of a ton of rhinoceros horns. 

In Great Britain the best ivory is used for making billiard 
balls. The largest tusks are bought for the American market. 
50 per cent. of ivory imported into America is used for piano 
keys. In India large quantities are imported for making 
bangles. The best tusks fetch in the open market from 
£68 to £70 per hundredweight. In British East Africa an 
elephant tusk weighing over 80 pounds is as good as a bank- 
note. A visit to an ivory sale teaches that even chips are 
too valuable to waste. They are offered for sale by the ton. 
When ivory chips are calcined in a close vessel they furnish 
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The tongue and pharynx of a man who was suffocated by a 
billiard ball. (Museum, Middlesex Hospital.) 


charcoal, This, known as ivory black, forms a pigment for 
oil and water-colours ; also an ink for printing engravings. 

Some notion of the life of an ivory trader, with which 
slave trading was also combined, may be gathered from a 
perusal of Bode’s ‘‘ Life of Tippoo Tib.”” When this enter- 
prising Arab raided Nsama’s country, among other booty he 
secured 1950 frasilas of ivory. Tusks at that time were 
worth £7 per frasila (35 pounds). In some of the villages 
deep in the interior of Africa a pair of large tusks could be 
bought for a few yards of cotton sheeting or some beads. 

Mr. F. J. Jackson traversed the slopes of Elgon in 1891. 
lie found elephants’ tusks cheap and plentiful; the natives 
had no use for them except to makearmlets, &c. A 16-pound 
tusk could be purchased for six strings of beads. The 
difficulty was not so much in obtaining ivory, for the traders 
were well armed, but in conveying it to the coast, especially 
as it had to be carried by men; often one tusk makes a load 
for a porter. 

The hunt for ivory in Africa has had some of the romance 
and been attended with as much misery as the search for 
gold entailed on the natives of South America. In days 
gone by every elephant tusk brought to the coast by Arab 
caravans might be regarded as a silent record of human 
misery and woe. 








THE annual festival dinner of the West Ham 
and East London Hospital will take place on Friday, 
Dec. 2nd, at 7.30 p.m., when the chair will be taken by the 
Right Hon. Ailwyn E. Fellowes, vice-chairman of the Great 
Eastern Railway. 
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In THE LANcET of Sept. 10th last (p. 848) a letter of 
mine was inserted asking as to the condition known as diffuse 
lipoma of the nape, whether it had been observed in the 
lower animals. Two months’ silence may perhaps be taken as 
a tacit negative. My object in putting the question was to 
ascertain whether others could confirm an observation of my 
own that these lumps are sometimes seen in asses. Since my 
letter some new and strongly confirmatory observations have 
accrued which I now venture to record. I have been told 
these ‘‘ lumpy necks” are not very uncommon in asses, and 
sometimes cause curious mistakes. They are occasionally so 
large that they displace the mane (usually in the ass erect) to 
one or other side and make it in part one-sided. I have heard of 
a case in which a tender-minded observer mistook the mass 
for an abscess, and made complaint of cruelty to the animal. 
He was assured, however, by a veterinary surgeon that the 
soft mass was nothing but fat, that the condition involved no 
pain whatever, and that it was not very uncommon. My 
own attention to the subject was first attracted by acci- 
dentally finding these lumps in the neck of a fine gelding 
ass belonging to a neighbour of mine at Haslemere. The 
animal is very sociable and came up to me in the field, 
hoping to be-fed, and was very willing to be stroked. A com- 
panion drew my attention to the great width of its neck 
under its mane. The masses rest like two thick polony 
sausages, bulging one on each side of the root of the 
mane. : 

I must preface a few words as to the true nature of these 
growths. An important inference from paleogenetic specula- 
tions is, as I have elsewhere pointed out, that in all allied 
animals parallel conditions may usually be reeognised. 
Thus a patch in the middle of the lower back which in the 
porcupine is so organised as to grow quills will in other 
animals produce, it may be, coarse hair or, it may be, hair 
which only differs from the rest in its colour. The ‘‘ dorsal 
streak ” running the whole length of the back is common to all 
animals and receives at different parts in its length peculiar 
modifications. In the lower part it may grow the porcupine’s 
quills and in the upper part it may produce, what is far 
more common, a mane. The mane consists of one or more 
rows of deeply implanted strong and coarse hairs. The roots 
of these hairs lie embedded in coarse granular fat; which 
adheres in continuity with the true skin above it. The 
result is that a-thick mass is formed at the base of the 
mane which is firmly continuous with the overlying skin, but 
is more or less loosely attached to the structures beneath it. 
As might be expected, this mass (hair-roots, glands, fat, and 
fibro-cellular tissue) is liable to its own more or less peculiar 
forms of disease. In many animals there is no conspicuous 
excess of hair, and in many there is likewise no excess of fat, 
but in the necks of almost all animals the skin is thicker and 
firmer in this part of the neck than elsewhere. In the human 
subject the mane is suppressed, but not absolutely so. 

Sometimes disease may be located chiefly in the hair 
follicles or glands, sometimes the structures of the true skin 
may undergo hypertrophy, and in others a tendency to over- 
growth may appear to be almost exclusively expended in 
over-development of fat. It is from the latter condition that 
the enlargements with which we are now dealing originate. 
They are paleogenetic aberrations in the human subject of 
the base of the mane in animals. Until recently they have 
been supposed to occur only in the human subject, but recent 
observations have led me to think that, as might have been 
expected, they occur also in some of the domestic animals. 

Nor must we, although we attach great importance to the 
region of the mane as giving to these growths their special 
location, narrow our observations to that region only. 
Wherever there are deeply placed hair follicles embedded 
as they always are in fat, there such hypertrophies may occur. 
These conditions occur very definitely in the region of the 
pubes. The pubes is, I believe, in a very unusual position 
and in the case to which reference is made below the con- 
dition existed in unusual excess, for although I have often 
seen slight examples I have never before seen any condition 
approaching it, nor do I find any record of such cases. 

































































































Fat tumours in the front. and sides of the neck. (From the same 
patient as Fig. 2.) 


Fat tumours symmetrically placed on the back of the head 
and neck—quadrate or ** nates and testes. (Copied from Fig. 4. 


McCormac’s puper. 























Fat masses symmetrically arranged on the back of the head and 


a A Fat tumours symmetrically placed on the back of the neck 
lower neck-quadrate or ‘nates and testes.” (From the same extending forwards on the jaw. (Copied from my own pap? 


patient as Fig. 3.) in Archives of Surgery.) 
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The occurrence of these fat tumours on the nape of the 
neck in the human subject has been observed by many and 
has been especially written about in England by Mr. Morrant 
Baker, Sir William McCormac, and others. One of the 
illustrations here given (Fig. 1) is copied from one of 
McCormac’s illustrations. The patient whose fat tumours are 
shown in Fig. 2 and Fig. 3 had also fat tumours symmetrically 
placed on the pubes and concealing the penis. 

I have as yet personally examined only two definite 
examples of the ‘‘ diffuse lipoma of the nape” in the donkey. 
Several others have been mentioned to me. So far as my 
inquiries have gone it appears to occur in castrated males of 
middle age which have been well fed. Although I have been 
told that they are very fond of beer, no one has suggested 
that they are likely to get much of it or to be fed with 
‘‘grains.” All the cases are alike but with great differences 
as to degree, slight forms being, in asses as well as in men, 
very common and extreme instances rare. I have not as yet 
in asses observed the condition in other parts than the root 
of the mane. A certain amount of thickening of the mons 
is common in both sexes, but the example which I have 
mentioned is the first and only one which it has been thought 
worthy of publication. 

Haslemere. 





THE PROGRESS OF INFECTION IN 
PHTHISIS. 


CONTAINING A PLEA FOR THE TREATMENT OF EARLY CASES 
BY ABSOLUTE REST. 


By L. COBBETT, M.D. Camp., F.R.C.S. ENG., 
LECTURER ON PATHOLOGY, UNIVERSITY OF CAMBRIDGE, 





BEING a pathologist and no physician, I feel that I ought 
perhaps to apologise for venturing to write anything concern- 
ing the treatment of disease. Yet, while I clearly recognise 
that clinical experience only can establish the value of any 
treatment, I see also that the latter must be good or bad 
precisely as it corresponds, or fails to correspond, with the 
processes going on in the body. I therefore hold that it is 
legitimate for pathology to point to principles upon which 
methods of treatment may tentatively be based. I know, of 
course, that many a useful method has arisen from erroneous 
conceptions of disease, and that others, useless and even 
harmful, have been based upon crude views of pathology. 
Yet I think it cannot be doubted that if one knew accurately 
and in detail the true pathology of any disease, there would 
be no difficulty in deciding how to treat it 

My opportunities of studying tuberculosis hitherto have 
been mainly in the laboratory and post-mortem room and very 
little at the bedside. They have been derived largely from 
experiments upon the lower animals, many of them made in 
the laboratories of the Royal Commission on Tuberculosis at 
Stansted. But whatever the primary object of any given 
experiment, I have always tried by every means to gain some 
light on the nature of susceptibility and resistance to infec- 
tion, and of the other conditions which help to determine 
the severity of an infection and the course it runs. Such 
observations, as well as others made in the course of 
experiments planned more particularly with the object now 
under consideration, have led me by degrees to form con- 
ceptions as to the way the body attempts to defend itself 
against invasion by the tubercle bacillus, and how it is that 
the bacillus so often succeeds in maintaining its hold. It is 
only recently, however, that the occurrence of pulmonary 
tuberculosis in more than one of my friends has strongly 
turned my thoughts towards questions of treatment, and 
has led me to inquire what is the pathological sanction for 
the methods actually in use, and which of the details of 
treatment are of the greatest importance. Ido not claim any 
originality for my views, merely that they are the result of 
my own observations. I cannot hope to deal at all fully 
here with the question of the bearing of pathology on the 
treatment of phthisis, but merely to put forward some points 
which my experiences have impressed upon me. 


Immunity the Cause of Reovvery. 


Let me put my argument in my own way and begin at the 
beginning. I remembered, in my early student days, being 
puzzled to explain the possibility of recovery from a microbic 





disease. How was it, I asked myself, that the patient 
finally triumphed over the vast host of invaders which had 
grown out of the few which first caused the infection, after 
he clearly had been unable to resist the attack of those few 
at the outset? The problems of immunity were then, as now, 
attracting much attention ; and I well recollect with what a 
flash of illumination appeared the idea that the immunity 
conferred by one of the specific fevers must be due to the 
acquisition of new, or at least improved, powers of resisting 
the specific germ which causes them, and that the very 
perfecting of the powers of resistance, which is the cause of 
the ummunity which follons an attack, occurs during the course 
of the disease, and is actually the cause of recovery. 

Now the immunity which follows an attack of one of these 
diseases is specific—that is to say, the body has acquired 
new powers of resistance to one particular species of microbe 
and to no other, and since the cause of immunity and 
recovery are the same it follows that the cause of the latter 
is specific also. That it has little in common with what one 
calls the general state of the patient’s health is shown by the 
fact that when they are most effective, as, for example, at 
the crisis of pneumonia, the patient’s general health is mani- 
festly far inferior to what it was at the moment of infection. 

My first point, then, is that the cause of recovery from 
infectious disease is the acqusition of specific immunity. 


Does Tuberculosis Confer Immunity ? 


With many infectious diseases it is a case of kill or cure, 
as, for example, with small-pox, in which either death 
follows quickly on infection, or immunity is established and 
the patient recovers. Tuberculosis is not of this kind. It is 
a comparatively slow disease, runs no definite course, and 
has but a feeble tendency to recovery. On the contrary, it 
too often continues to progress, more or less irregularly, and 
even if it becomes arrested one can never be sure that it will 
not recur. This disease then, as we see it at the bedside, 
does not appear to confer immunity, and this would seem to 
be the cause of the absence of any definite tendency to cure. 

This view of tuberculosis is probably not wholly justified, 
and I think I shall be able to show that tuberculosis 
differs from other diseases, in the points which we are 
now discussing, only in degree, that this disease does 
indeed confer some immunity, though of a feeble kind, 
and that in this, as in other and more acute infections, 
the hope of recovery must be based on the acquisition 
of this immunity. That recovery is frequent, at least 
from the early stages of infection, is well recognised at 
the present day, and is proved by the great frequency with 
which healed, or at least quiescent, tuberculous lesions are 
found after death from other causes, lesions which, in the 
majority of such cases, have never been detected during life. 


The Evidence of Immunity in Tuberculosis. 


Many experimenters have attempted to produce immunity 
to tuberculosisin animals, and not altogether without success. 
Experiments made for the Tuberculosis Commission have con- 
vinced me that some degree of immunity to bovine tuber- 
culosis can be induced in calves by injecting them with 
cultures of tubercle bacilli of the human type. Others have 
succeeded by different methods. But whatever method is 
used, even if the injections be repeated, the immunity 
attained is variable, and is never of high degree. It is not 
to be compared for a moment with that which may be 
induced in the horse against diphtheria. But while one 
clearly recognises this difference in degree, one cannot ignore 
that some kind of immunity to tuberculosis can be experi- 
mentally induced in animals. 

In tuberculous man, too, there is evidence that some 
immunity to tuberculosis occurs. Iam not now referring to 
those cases which recover without ever having been diagnosed, 
though such might be cited to the point, but rather to the 
more chronic cases of phthisis. For consider, the patient’s 
lungs in such cases must often contain enormous numbers of 
tubercle bacilli, since they are constantly escaping in the 
expectoration and in such numbers as to set up an acute 
and rapidly fatal tuberculosis in susceptible individuals 
who happen to come within range of infection, and who 
receive a dose which is douhtless only a small fraction of 
the bacilli in the body of the original host. If one were to 
take, let us say, one-tenth of the bacilli in the body of such 
a patient and inject them ito a healthy individual, no one, 
I think, could doubt—at least, no one who has had any 
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experience of experimental tuberculosis—that the recipient 
would rapidly die from acute miliary tuberculosis, and yet 
the original patient with ten times the number lives on. 

Again, whether one accepts the statements of those who 
claim to find tubercle bacilli in the peripheral blood-stream 
of phthisical patients or no, one cannot doubt that stray 
bacilli occasionally find their way there. And yet persons 
with well-established phthisis hardly ever die from general 
tuberculosis. When generalisation does occur in tuberculosis 
it is almost always early in the course of the recognised 
illness. In such cases a lesion, indeed, may possibly have 
existed for a long time, but it has caused little or no dis- 
turbance, probably not enough to call forth any improvement 
in the powers of resistance. 

The rarity of generalisation in cases of phthisis, then, 
together with the chronic course it runs in many cases in 
spite of the enormous numbers of bacilli present, lead me to 
regard the disease in such cases as running its course ina 
partially immunised individual, and I conelude that tuber- 
culosis in man does tend to confer some immunity, and that it 
is on the acquisition of the new or improved powers of resistance 
which are the cause of this immunity, slight though they be, that 
the hove of recovery mainly depends. 

What, then, are the new or improved powers of resist- 
ance to tuberculosis upon which so much depends? It is 
impossible as yet to give a satisfactory account of them, and 
it would take too long to discuss the question at all fully. 
But some kind of a rough answer may be gained by consider- 
ing the lesions produced, for the lesion represents the 
structural reaction made by the body, plus the destructive 
effects of the bacilli and their poisons. Let us then consider 
lesions which progress up to a point and then recover— 
namely, those produced by subcutaneous injection into the 
calf of tubercle bacilli of the human type; for these, if 
used in large quantities, cause a very considerable tumour 
to appear at the seat of injection, and the infection 
undoubtedly takes root and makes some progress for a time, 
and yet recovery always takes place, no matter how large a 
dose has been given or how susceptible the calf. The tumour 
at the seat of inoculation is doubtless at the onset caused by 
the endotoxin contained in the large mass of bacilli intro- 


duced, and which slowly escapes from them, probably as the 
individual microbes perish. This toxin has a twofold action, 
causing necrosis where it is most concentrated—namely, 
immediately around the bacilli—but acting merely as a 
stimulus to cell division at a greater distance, at least upon 
the hardier elements of the tissue, such as the endothelial 


cells. In the mass of necrotic tissue around them the bacilli 
find protection from the bactericidal agents which the body 
would otherwise be able to bring against them, and they 
flourish and multiply exceedingly. The animal tissues in 
the meantime, unable to destroy the bacilli, build around them 
a wall endowed with high powers of resistance, composed 
mainly of fibroblasts and lymphocytes, much as in the 
analogous case of pyogenic infection an abscess wall arises 
around the pyococci and the pus which affords them shelter. 

But the infection thus checked is not immediately brought 
toanend. In this form of tuberculosis, as in suppuration, 
the necrotic mass continues to enlarge at the expense of the 
surrounding granuloma tissue, which is probably continually 
perishing on the one surface and reforming on the other. Thus 
the necrotic mass increases, but the protecting wall retreats 
before it and continues to bar the way of escape to the bacilli. 
In the calf subcutaneously injected with 50 milligrammes of 
tubercle bacilli of the human type the tumour at the seat of 
inoculation may sometimes be of considerable size, and the 
neighbouring lymphatic glands may become greatly enlarged. 
The tumour, which is at first solid, caseates, and after several 
months its contents become fluid and bear a superficial resem- 
blance to pus, but contain few recognisable cells. Frequently 
the skin ulcerates before the tumour has grown to any large 
size and the ‘‘ pus” escapes, but even if ulceration does not 
occur the tumour after a time ceases to grow, and the infec- 
tion becomes arrested. The animal’s temperature, which 
has been raised for some weeks, returns to the normal, and 
bodily growth, which has been somewhat retarded, again goes 
on at the normal rate. At last, after many months, the 
animal appears quite well except for a diminished tumour at 
the seat of inoculation, and this is found to be formed by a 
dense wall of fibrous tissue lined by granulations enclosing 
the liquefied remains of the necrotic mass. 

We need not stop to describe the lesions in the glands 





nearest the seat of inoculation ; much the same changes take 
place there as in the local tumour, only ulceration does not 
occur ; but something may be said of certain minute lesions 
which occur in distant organs. So inconspicuous are they 
that they seem to have escaped notice until they were seen at 
Stansted. They were found there in small numbers in about 
half the calves infected with the human type of tubercle 
bacilli, situated in the lungs and lymphatic glands, and some- 
times in other organs. In a few cases they were quite 
numerous. They appeared, six months after infection, as 
spherical bodies, translucent, clearly defined, resembling 
seed pearls. They looked dark when situated in the light- 
coloured lung, but in thé other organs they were lighter than 
the surrounding tissue. It was easy to pick them out cleanly 
on the point of a knife from the surrounding tissue, which 
was perfectly normal. They were partly calcareous, and 
sometimes contained tubercle bacilli. The source of these 
little healed tubercles was at first a puzzle to me, for I could 
not believe that in these cases the disease had progressed so 
far as to have become generalised in the accepted way, and 
then had become arrested. Experiment made with the 
object of studying their origin clearly showed that these 
little fibrous tubercles were due to the escape of small 
numbers of tubercle bacilli from the seat of inoculation 
during the first few days which followed an injection, and 
before the focus of infection had become surrounded by 
granuloma tissue; for when calves were killed within a few 
days of an injection bacilli were already present in small 
numbers in nearly all the glands and organs. 

Such, then, is the history of the calf infected with tubercle 
bacilli of the ‘‘ human” type. A local necrotic tumour arises 
at the seat of inoculation in size proportional to the quantity 
of bacilli injected. Some necrotic patches occur in the 
neighbouring glands, and little minute fibro-calcareous 
lesions may arise in small, or even large, numbers in distant 
organs. The disease always becomes arrested ultimately, 
the smaller lesions becoming fibrous and calcareous, the 
larger ones caseous and surrounded by a well-developed 
fibrous capsule. 

When bovine tubercle bacilli are used the results depend 
upon the quantity injected. With comparatively small doses 
(millions in the place of miliigrammes ') the history is very 
much the same as that described above, but with larger doses, 
such as 50 milligrammes, progressive miliary tuberculosis 
rapidly follows, aod all the principal organs are found a few 
weeks later packed with small tubercles. The local lesion 
forms a striking contrast to that formed by tubercle bacilli 
of the human type, for instead of being well defined and sur- 
rounded by a well-marked capsule it is of the infiltrating type, 
penetrating widely into the subjacent muscle and into the 
overlying skin, and extending, sometimes obviously, along 
the lymphatics. 

These observations on the lesions of calves injected with 
tubercle bacilli of the human and bovine types respectively 
lead me to believe that the powers of resistance which 
develop during infection, and which lead in favourable cases 
to cure, are partly local and partly general. Experiments 
made many years ago on the cause of the local immunity 
caused by erysipelas lead me to think that it is not 
improbable that the local powers of reaction become 
quickened and improved; possibly the endothelial cells 
become less sensitive to the poison, owing, it may be, to the 
development of an antibody, so that they now react by multi- 
plication to a concentration of poison which originally would 
have caused necrosis. But whether the local powers of 
defence undergo improvement or not, we must believe that 
they hold the disease in check until new or improved con- 
stitutional powers, whatever they may be, have had time to 
become evolved, and so far perfected that the disease is 
arrested. , 

The Influence of Dose. 

One lesson which strongly impressed itself on my mind 
when I was working at Stansted was that the severity of an 
experimental tuberculosis depends largely upon the number 
of bacilli used to provoke it. The evidence of this is fully 
reported in the Second Interim Report of the Royal Com- 
mission on Tuberculosis, Appendix, Vol. III., p. 257. the 
therefore need to quote only a few examples here. A heife! 
and a calf each received a subcutaneous injection of a 50- 
milligramme culture of bovine tubercle bacilli, while another 


“1 Eastwood estimated that 10 milligrammes of bacilli contained 


+ 45,000,000,000 individuals. 
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heifer and another calf received a far smaller dose, calculated 
to contain 1,800,000 tubercle bacilli. The two first- 
mentioned animals developed an acute general tuberculosis 
which was rapidly approaching a fatal termination when they 
were killed 54 and 34 days respectively after injection, 
while the other two which received small doses remained 
well, and when killed 413 and 202 days later respectively 
were found to have only small calcareous nodules at the seat 
of injection and a few minute calcareous foci elsewhere. 
Several other equally striking examples might be given, 
but it will suffice to mention the comparative effects of 
50 milligrammes and 10 milligrammes of culture respectively 
injected subcutaneously into calves. There was reason to think 
that the virulence of the different strains of tubercle bacilli 
of the bovine type used in these experiments did not differ 
appreciably from each other; at least, our methods were not 
delicate enough to show any difference. Forty calves? were 
subcutaneously injected with the larger dose. All but one 
died from general tuberculosis in less than three months, the 
average length of survival being 33:7 days. Forty-one 





received the smaller dose, and of these 11 (27:5 per cent.) 
were alive and in fairly good condition at the end of three 
months ; while those which succumbed did so after an average 
survival considerably greater than that of those which 
received 50 milligrammes—namely, 44-5 days. 

These results were obtained with viruses of the bovine 
type which had been grown in artificial culture from cases of 
tuberculosis in children. A. 8S. Griffith obtained identical 
results when working with cultures derived from the cow.® 
Of 34 calves which were injected by him with 50 milli- 
grammes of bacilli one only survived three months ; the ethers 
either died or were in a dying condition when killed 30-40 
days after injection. Twelve calves were injected with 
10 milligrammes. Of these, four survived three months 
(33 per cent. ). 


The Influence of Individual Differences of Susceptibility. 


It was usual at Stansted to inject two, and sometimes 
more, calves simultaneously with the same material in order 
to avoid errors which might arise from differences of 
susceptibility of the individual animals. These experiments 
therefore are well suited to show to what extent differences 
of individual susceptibility affected the result of such 
inoculations. Moreover, if we are satisfied that all the 
viruses used in a given series did not differ in virulenee from 
one another, then one can compare together the individual 
susceptibility of all the calves which received the same dose 
of these viruses. In both Griffith’s series and my own when 
50 milligrammes of bacilli were used differences of individual 
susceptibility among the calves used exerted but little 
influence on the result. It is true that in each series out of 
30 or 40 calves one was found strong enough to survive three 
months after injection. Yet all the rest died, or were dying 
when killed, in about five weeks. When 10 milligrammes 
were injected differences of individual susceptibility were 
much more evident. From 27:5 to 33 per cent. of the calves 
in each series survived three months, and some of these had 
very little the matter with them, while their fellows which 
had received the same injections died in from three to nine 
weeks, Frequently it was seen in a given pair which had 
received the same injection, and which were identical in age, 
size, and appearance, that one would die rapidly from general 
tuberculosis and the other would hold out well for three 
months. 

These results prove beyond question that when the calf is 
experimentally infected with tuberculosis by subcutaneous 
injection the dominating factor in determining the severity 
of the resulting disease is the dose of tubercle bacilli 
injected, and that differences of individual susceptibility in 
the animals exert a determining influence on the result only 
when the dose of infecting bacilli lies between certain limits. 
In other words, no calf has resistance enough to overcome a 
really large dose, nor did our experiments show any calf 
feeble enough to succumb to a very small dose. 

Now, are we justified in applying these conclusions, based, 
as they are, on experimental tuberculosis in one of the lower 
animals, to the disease as it occurs naturally in man? First, 
let us take the method of experimental infection—namely, 
subcutaneous injection with quantities of bacilli far larger 
than any which by any natural means could possibly enter 





* For diagram illustrating this see loc. cit., vol. ii., p. 1029. 
3 Loe. cit., vol. i., opposite p. 4, 


the body. Subcutaneous infection is clearly not a close 
imitation of any natural means of infection, yet in one 
respect it is not so very unlike. I have already stated that 
during the first few days which follow a subcutaneous injec- 
tion many bacilli wander from the seat of inoculation and 
reaching the blood get carried all over the body. This, 
except for the numbers of bacilli which reach the blood, is 
very much what must happen when tubercle bacilli, having 
entered through the lungs or intestines—it matters not for 
the moment—settle in some internal part, as, for example, 
the hip, and set up tuberculosis there. 

The numbers of bacilli used in the experiments were far 
larger than any which by any possibility could get into the 
body under natural conditions. I have already mentioned 
that in order to produce a certainly fatal infection in the 
calf one had to inject 50 milligrammes of young culture. 
Still larger quantities had to be used to infect by feeding. 
The necessity for using these larger quantities was not 
because the bacilli of artificial cultures are attenuated, for 
even when emulsified lesions were used instead very large 
numbers of bacilli, as shown by the numbers counted in a 
small sample, had to be employed. Such quantities as one 
had to use to get a progressive infection would, then, appear 
to be of an altogether different scale of magnitude from any 
which gain entrance to the animal body under natural 
conditions One is tempted to agree with the opinion that 
infection does not occur under natural conditions unless 


some circumstances have for a time lowered the bodily 
resistance. But even if this be true it affords no reason for 
thinking that variations in the size of the dose do not produce 


corresponding differences in the severity of the resulting 
disease in cases of natural infection, just as they do when 
the far larger doses are given in experimental tuberculosis. 
Only in the former case, where abnormally susceptible 
individuals alone get infected, the variations in the dose 
which produce the differences in the severity of the disease 
lie between entirely different limits of size than they do 
in the latter case, where animals of normal resistance are 
employed. 

Secondly, may we apply conclusions based on tuberculosis 
in the calf to that occurring in man? I think we may, for 
both man and the ox react very similarly to tuberculosis— 
the one, that is to say, to tuberculosis caused by the human 
type of tubercle bacillus, the other to that caused by the 
bovine. Both species possess very considerable powers of 
resistance. That man resists well we know, because so many 
infections, after having made some slight progress, become 
cured, and are only discovered in the post-mortem room. 
The ox resists we know, because small doses of bovine 
tubercle bacilli are insufficient to infect him, and even 
10 milligrammes are by no means certainly fatal. In both 
species, too, natural tuberculosis often runs a chronic course. 
It is true, no doubt, that acute general tuberculosis 
is commoner in man than the ox. The latter, then, has 
probably in general a higher degree of resistance than 
man, yet I think that on the whole the two species are fairly 
comparable in this respect, and I believe that we shall not 
greatly err if we conclude that in man as in the ow the severity 
of a tuberculous infection is largely determined by the number 
of baciil. which gain entrance at the start. 

This conclusion is further supported by the following con- 
sideration. I have already argued that in well-established 
cases of tuberculosis in man the disease is running its course 
in a partially immunised host. In such cases bacilli must 
from time to time escape into the blood stream and be carried 
to distant organs, yet no lesions occur in such organs as the 
liver, spleen, or meninges, which are commonly affected 
in general tuberculosis, yet the intestine and mesenteric 
glands frequently become affected. This immunity of one 
set of organs, together with the liability of the others to 
become affected, can hardly be due to any other cause than 
that the one receives only small quantities of bacilli from the 
blood, while the others are exposed to the enormous numbers 
which get swallowed from time to time. 

At first sight it may not be easy to see why the dose of 
invading bacilli should play so important a part. It has been 
urged on the other side that since the bacilli multiply it 
cannot matter what the initial number of invaders may be, 
because a small number will soon come to be as many as a 
larger one. 

The explanation of the influence of number of invaders on 





the resulting infection seems to me to depend partly on the 
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fact that the bactericidal substance in the bloud of a normal 
person is strictly limited (it will suffice for a few bacilli, but 
not for a large number), and partly on the fact that the 
bacilli contain in their bodies a necrotising endotoxin, 
and the more there is of this at the start the more secure 
will the invaders be against the attack of the animal’s 
defensive forces. But these explanations only serve to 
explain successful infection on the one hand, or total 
failure on the other; they do not explain, what is un- 
doubtedly the case, that the size of the initial dose makes 
all the difference, even in the case of infections which pro- 
gress at least for a time, and in which the bacilli un- 
doubtedly increase in number. We are therefore thrown 
back upon the explanation that the powers of resistance, 
local or general, or both, augment trom the very commence- 
ment of infection. So that when we put a small dose 
of bacilli into an animal the powers of defence immediately 
begin to augment, and have already become notably more 
efficient by the time the bacilli have come to equal in number 
the dose which would have proved fatal had it been injected 
at the outset. 

I have so far endeavoured to show that in its tendency to 
induce immunity tuberculosis differs from most other 
bacterial diseases only in degree ; that during the course of 
infection the powers of resistance are constantly increasing ; 
moreover, that the severity of the disease depends, other 
things being equal, on the numbers of bacilli introduced at 
the onset. If these .points are well established, it follows 
that as tuberculosis runs its course and the capacity of 
resistance increases it sill require as time goes on an increasing 
number of bacilli to infect any new region of the patient's 
body. 

Why is Pulmonary Tuberculosis more fatal than other forms 

of Tuberculosis confined to a Single Organ ? 

The answer to this question is, I submit, because there are 
in the lungs facilities for the spread of infection which do 
not exist elsewhere. In order to make this clear we must 
follow a little further the method of the spread of tuber- 
culosis in the body. When a protective wall of granuloma 
tissue has been built around a focus of tuberculous infection 
the extension of the disease from that focus to distant parts 
is more or less completely prevented. The lesion, however, 
continues to increase in size. The necrotic mass grows at 
the expense of the surrounding granuloma tissue, while the 
latter continues to extend at the expense of the surrounding 
lung tissue. By degrees little neighbouring foci of infec- 
tion run together, and thus the lesion grows locally until it 
either reaches a surface or the growth of the bacilli becomes 
arrested. Even the former occurrence is favourable to 
recovery, just as is the bursting of an abscess, for the mass 
of dead tissue which gives cover to the bacilli, together with 
many of the bacilli themselves, gets cast off. For this reason 
tuberculosis of the superficial lymph glands, when it does 
not rapidly lead to generalisation—that is to say, when the 
reparative process has once got thoroughly into action— 
almost always ends in recovery. ; 

Tuberculosis of other organs also, the lungs excepted, 
terminates in recovery, 1 think, much more frequently than 
equally advanced tuberculosis of the lungs. This, I would 
suggest, is because the lungs, on account of their anatomical 
structure, offer far greater facilities for the infection of new 
areas than exist elsewhere. From a lesion in a bone or solid 
organ the bacilli can only get to neighbouring parts by the 
lymphatics or directly by the blood-stream. The former 
route is well defended, the latter is a very improbable one. 
In the lungs, however, the tuberculous focus discharges into 
a bronchus, usually a small one, and the infective material is 
by no means so safely got rid of this way as if it had 
been cast off on to the surface of the skin, but before 
it can escape from the body it has to travel by 
a long road with numerous turnings. The infective 
matter does not escape in a single expiration, but many are 
as arule necessary to expel it. And since these expirations 
are apt to be forcible the corresponding inspirations are 
correspondingly forcible, and tend to suck the infective 
matter down neighbouring bronchi into new areas of the 
lung. ‘Thus in this organ new foci of infection are frequently 
arising, lighted up too often by numbers of bacilli large 
enough, when removed from the highly resistant tissue which 
previously surrounded them, to constitute an overpowering 
dose in the existing state of the bodily powers of resistance. 

When one watches the course of a fatal case of phthisis 





one Canuot bue ve struck by tue peculiar Course run vy the 
disease. The patient during the greater part of the time is 
slowly improving, but this general upward course is marked by 
sharp relapses which carry him each time to a lower level than 
ever he had reached before. Again he improves for a time, and 
again relapses, and is thus carried to a lower level still. And 
this process is repeated with comparatively long periods of 
improvement and short periods of relapse, until the end. 
These relapses, I believe, are commonly due to the infection of 
new areas during the attempted expulsion by coughing of 
material containing tubercle bacilli. 

In a case I have recently followed the patient on one 
occasion in the early part of his illness coughed up a 
little pellet as large as a split pea, consisting almost entirely 
of tubercle bacilli. When I saw this mass of microbes, 
which must have weighed many milligrammes, I could not 
but think that it would have been an almost certainly fatal 
dose had it found its way into a new part of the lung at that 
early stage of disease when as yet but little immunity had 
been attained. 

Now if it is, I believe, by the infection of new areas in the 
way described that phthisis commonly progresses (and I am 
not suggesting it is the only way, but rather the commonest 
and most dangerous way), I cannot help thinking that the 
first aim of treatment should be to prevent this recurrence of 
infection by every possible means, or at least to delay it as 
long as may be, in the hope that in the meantime the bodily 
powers of resistance should have been raised sufficiently to 
overcome it when it does occur. This can only be done by 
controlling coughing and enforcing rest in bed. In the early 
stages of the disease no excitement of any kind would appear 
justifiable. Talking should not be encouraged, and permitted 
only in a low voice, laughter prohibited, and exertion of any 
kind avoided, the general principle being that gasping 
inspiration following on breathlessness is the one thing to 
be avoided. 

It may be objected that by following these instructions, 
especially by confining the patient in bed, the general health 
will be impaired. But does this matter so much as is some- 
times thought? If pathology teaches one thing clearly it is 
that the powers to resist any given infection and the general 
state of health do not always go hand in hand. If it were 
otherwise, how could a patient recover from pneumonia when 
apparently at death’s door, seeing that he had been unable to 
resist infection when in his ordinary general state of health ! 
In tuberculosis, too, though I do not doubt that some 
infections such as influenza, and some conditions such as 
diabetes, impair the powers of resistance, yet by no means 
always does the state of the general health seem to run 
parallel to resisting capacity. In thinking over the various 
acquaintances of mine who have been attacked by, and in too 
many cases have succumbed to, tuberculosis, I have been 
struck by the fact that it has been as often the apparently 
strong as the apparently weak who have fallen victims. Some 
few of them, indeed, might have been selected as ideal 
specimens of humanity. 

Resistance, then, to tuberculosis, like resistance to 
other infections, is a very specific matter, and does not 
necessarily go hand in hand with what one regards as the 
general bodily health. We commonly assume that the two 
go together, and do everything to encourage the general well- 
being. We prescribe the most nourishing food, recommend 
fresh air, and are not adverse, in what we deem suitable 
cases, to moderate exercise. So far good, but I think we 
should ever bear in mind in phthisis the menacing danger of 
the infection of new areas and do all we can to avoid it, or to 
postpone it until the patient has become more immune. 
And if we can do this in the early stages by absolute rest in 
bed, I do not think we should be deterred therefrom by the 
fear that the general bodily health will suffer. 

Cambridge. 








Literary INTELLIGENCE.—Messrs. J. and A. 
Churchill announce ‘‘The Dawn of the Health Age,” by 
Dr. Benjamin Moore, the small book being also published at 
Liverpool by the Liverpool Booksellers’ Company, Limited. 
The book deals in a graphic way with the organisation of a 
great campaign against disease, and the effect of such 4 
warfare upon the virility and fitness of the resulting race. 
The author advocates a properly organised national healt 
service on the score of efficiency and economy. The book! 
written for the lay public. 
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THE PREPARATION “606”: 

THE TREATMENT OF SYPHILIS BY EHRLICH’S METHOD ; 
INDICATIONS AND CONTRA-INDICATIONS. 
Observations made in Germany. 

By Dr. E. EMERY, 


PHYSICIAN TO THE SPECIAL INFIRMARY OF SAINT LAZARE; LATE HEAD 
CLINICAL PHYSICIAN OF DERMATOLOGY AND SYPHILIS, 
SAINT LOUIS HOSPITAL. 
(Specially translated for Tok LANCET by Dr. J. G. HARE, 
Bacteriological Department, King's College, London. ) 





THE numerous freports which made the Ehrlich remedy 
known, not only to the medical world, but to the world 
as a whole, seemed to me, from the very beginning, to 
deserve seriously the attention of all physicians, especially 
those who made the study of syphilis and its treatment 
their speciality. I knew that Ehrlich had sent doses of 
his remedy to France and that they had been applied 
to a number of patients by competent and experienced 
men, but these researches were still in their infancy, 
and the field of experiments seemed to me too narrow, 
and in consequence my investigations were so limited 
that it was impossible to render an exact account of the 
various manifestations of syphilis and parasyphilis. In 
Germany, the researches undertaken on Ehrlich’s remedy 
had been, however, pursued for several months in numerous 
hospitals. The patients who were treated already could 
be counted by the thousand, and thus the field of my 
own observations was widened considerably. The judg- 
ment of the various experimenting physicians, valuable 
as it was, found support by a number of clinical 
facts, which were strong enough to make it possible, there 
and then, to obtain from them certain principles and to lay 
down certain rules which do not risk immediate contradic- 
tion. In short, the multiplicity of processes as employed by 
each operator for the manipulation and preparation of the 
medicament before the injection were suflicient to supply 
me with valuable indications on their stability and their 
action, so variable in rapidity and continuance. I also have 
to add that Ehrlich’s great renown attracted me irresistibly 
towards him, and it was my great desire to gain direct 
evidence from him of his expectations and convictions. I 
also wished to hear from his own lips his valuable recom- 
mendations regarding the mode of employing his remedy, its 
indications, and contra-indications. 

None of my hopes were disappointed. Introduced to the 
great German doctor by a letter from Professor Alfred 
Fournier, who strongly advised me to undertake this journey, 
I can say, not without pride, that the name of my illustrious 
master acted like a charm upon the stranger, and that his 
own person and his work enjoy there the highest esteem. He 
assured me, even though he was already in correspondence 
with some of my compatriots, that I was the first French 
physician who had come to visit him for the purpose of 
inquiring into his discovery at his own laboratory. 

I will not dwell here upon the conversations which I have 
had with the great man on various occasions, for this article 
isto make known the principal recommendations which he 
was good enough to give me; and he honoured me by 
entrusting me, without enforcing any restrictions regarding 
its employment, with a considerable quantity of his valuable 
preparation, which placed me in a position at once to com- 
mence the therapeutic applications which I pursued with 
activity. 

In Professor Ehrlich’s laboratory experiments are now 
being made upon animals. The applications of *‘606” to 
human beings are practised in clinical establishments and 
special hospitals of various towns under the direction and 
superintendence of experienced and prudent physicians who 
willingly allowed me to inspect their laboratories and wards. 
Some thanks are due to them as well for having allowed me 
) back up my knowledge by their own experience. I wish 

re to express to them my deepest gratitude. The observa- 
tons which are to follow have been gathered principally 

‘rom the practice and clinics of Professor Herxheimer of 
rankfort, Professor Lesser of Berlin, and the physicians 
Wechselmann, Michaelis, Tomasczewski, and Blaschko. To 
the last named, who was untiring in his attention, I owe the 


which touch upon the technique of the administration of the 
remedy and of its clinical applications. 
Professor Neisser of Breslau, whose opinion was of great 
importance to me, was good enough also to give me his 
eminent advice favourable to the method. For the accom- 
plishment of the task before me the devoted codperation of 
Dr. Sachs, the distinguished specialist of Frankfort, was very 
valuable. I hereby express my thanks to him. 

Technique. 
Every patient who is to receive the injection of ‘*606”’ 
must have been examined previously with the greatest care 
both from the point of view of his state in general and 
of his organic integrity. The fundus oculi requires the 
most minute examination by the ophthalmoscope. The 
analysis of the urine is indispensable, and only when there 
is no exhibition of that waste which would preclude the use 
of the remedy and when the form of the disease is appropriate 
may an injection be made. 

The patient who is to be treated (and this is one of the 
most important points to be conveyed to the physicians and 
the public) must be kept in bed during the first two or three 
days and after that confined to his room during a period vary- 
ing from six to ten days. These precautions are, moreover, 
enforced by the watchful care which has to be exercised by 
the physician both as to the local reactions of the injection 
and as to the general state of the patient. One must bear in 
mind that the injection of ‘‘606” should not be applied to 
those attending as out-patients, and that it is the duty of 
all physicians to refrain from treatment of this nature as 
regards patients who do not come under this category. 

I have no intention of dwelling any longer on the technique 
of the injection,' for my desire is but to furnish physicians 
with a guide giving the actual indications and contra- 
indications of ‘‘ 606” and a general outline of the future of 
the method. 

Now I wish to give some of the general indications. The 
dioxydiamidoarsenobenzol is a yellowish powder contained 
in ampuies in which a vacuum has been created and the 
manipulation of which, before the injection, requires a 
certain adroitness. It being always necessary to prepare 
the injection when about to be used and sterilisation not being 
possible after its preparation, it follows that the most 
exacting asepsis must be followed in its manipulation. The 
instruments, mortars, pestles, glass tubes, pipettes, shaking 
apparatus, &c., must be rendered aseptic by the spirit lamp 
flame or by the flame of a Bunsen burner. The different 
solutions are to be sterilised by the autoclave or by being 
sufficiently heated. I shall not repeat every time these 
directions for maintaining asepsis, which are of an equal 
importance for the various procedures. 

1. Herxheimer’s process.—Average dose, 0°50 gramme. 
The powder requires careful trituration in the mortar, and 
a solution of $ cubic centimetre of 20 per cent. caustic 
soda has to be added; whilst continuing the trituration, 
10 cubic centimetres of water are to be added in small 
quantities, and the injection is to take place immediately so 
as to prevent separation and precipitation. 

2. Blaschko’s process.—Blaschko also employs a 20 per 
cent. solution of caustic soda of 1-225 density, to which he 
adds about 0-09 gramme per decigramme of prepared powder — 
viz., 0:36 cubic centimetre for a dose of 0: 50 centigramme of 
powder. The powder has to undergo a long trituration and 
then he adds from 4 to 6 cubic centimetres of hot boiled 
water. 

3. Michaelis's process.—For a dose of 0:50 gramme of the 
drug from 1 to 2 cubic centimetres of ethylic alcohol 
is to be poured over the powder in a test-tube. 20 cubic 
centimetres of distilled and very hot water are to be added 
gradually with continued stirring. When itis well dissolved, 
1 cubic centimetre of ‘‘normal” caustic soda solution (40 
per 1000) per decigramme of prepared powder is to be added. 
To the liquid from 2 to 3 drops of phenolphthalein (1 in 200) 
are to be added. The colour becomes red. Some drops of 
a normal solution of acetic acid are added until the prepara- 
tion takes the colour of yellow sulphur. At this moment 
add 2 or 3 drops of the alkaline solution in order to neutralise 
the excess of acid, and stop the operation when the upper 
part of the liquid shows a pink halo. 

“LT will complete these remarks and will give later in the journal 
La Clinique the description of Wechselmann’s process and the technique 
of intravenous injections according to the process extolled by Pro- 
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The syringe which is used is one of 10 cubic centimetres 
capacity, armed with a platinum needle of large calibre of 
about 6 centimetres in length. Any pattern which can 
be sterilised will answer the purpose. In Germany the 
‘* Record” syringe is commonly used. The seat of the in- 
jection is previously washed with soap and water and cleansed 
with ether. In some clinics the asepsis is completed with a 
painting of tincture of iodine. 

The spot chosen for the injection varies according to the 
operation: the region of the buttocks, back, inter- or infra- 
scapular region, breast, or the infra-rammary region. The 
injection can be subcutaneous or intramuscular. The latter 
is made principally in the region of the buttocks and 
at spots generally chosen for the injection of insoluble 
mercury compounds. 

I must admit that I have not seen the intravenous injec- 
tion practised by any German physician. Though Professor 
Ehrlich recommended it in order, he said, to make use of its 
particularly rapid action upon syphilitic lesions, he intended 
it to be followed, however, at the end of two or three days 
by a subcutaneous or intramuscular injection, the latter 
being destined to prolong the curative action of the remedy 
by means of the accumulation of the drug becoming deep- 
seated in the tissues. 

The injection of the substance is made at two periods of 
time, the same as for the insoluble mercurial injections, in 
one or two applications according to the quantity of liquid 
to be injected (viz., from 5 to 25 cubic centimetres) and to 
the capacity of the syringe. 

The injection of ‘‘606” is accompanied by some local and 
general reactions, the importance of which need not be 
exaggerated, especially when the manipulation is made with 
great care. Nevertheless, they are sometimes rather violent, 
and therefore it is necessary to assure the patient that he is in 
no danger. These reactions are: 1. Pain, often easy to bear, 
sometimes violent, even very violent, which appears some 
hours after the injection. This pain shows its maximum 
intensity in the course of from 12 to 24 hours, and in some 
very few cases where it is intolerable the application of ice 
or the injection of morphia will be sufficient to relieve it. 
Sometimes it is prolonged in a diminished form for several 
days, and causes thereby a certain degree of functional 
disorder in the lower limbs with shooting pains. Even 
slight fibular peroneal paresis has been known to ensue. 
For a great number of patients the phenomenon implies more 
a painful embarrassment aggravated by depression than an 
actual pain, but sometimes it will persist for a long time. 
2. The inflammatory swelling is rather similar to the local 
reactions which are caused by large injections of calomel. 
It seems to me that the subcutaneous injections, with- 
out being more painful than the intramuscular injections, 
rather favour the appearance of this tumefaction, which is 
immediate when the vehicle of the medicament varies 
between 15 and 25 cubic centimetres. This swelling is some- 
times accompanied by redness of the skin, and at first sight 
it would seem as if an abscess was beginning to form, but 
the palpation of this tumour does not reveal any fluctuation 
at all. It is consistent, hard, and painful to the touch 
in general. If no fault in antisepsis or unskilfulness in the 
operation is committed no complication will ensue. 

Fever occurs quite noticeably after the average dose of 
50 centigrammes in one case out of four or five. The rise 
of temperature is most often very slight, especially when the 
patient has not committed any imprudence. Sometimes the 
rise of temperature may be altogether insignificant. Con- 
secutive eruptions are rather frequent; generally everything 
confines itself, as we shall see later on, to a kind of accentua- 
tion of the specific erythemata, which are surrounded by a 
congestive halo, or an urticaria may ensue during the 
course of two or three days. These eruptions are but rarely 
of any importance. 

Constipation generally occurs ; diarrhosa sometimes ensues 
when a large dose is administered and is often to be found 
in cases where febrile reaction is violent, with dryness of the 
throat and other signs of arsenical intoxication. Duhot 
mentions this as a normal complication following on a 
large intravenous injection. 

Researches on spirechate (reaction of Wassermann).—Before 
forming an opinion of the clinical results that were obtained 
I was struck with the efficacy of the treatment as attested 
by the laboratory control. It is indispensable that two 
laboratory researches are made before each reaction, the 


search for the spirochzte and the sero-reaction of Wasser- 
mann; this is an indispensable complement of clinical 
observation to ascertain the extent to which the treatment 
is efficacious. I have seen the spirochzte disappear at the 
end of from 24 to 36 hours; but they may remain longer, 
without, however, being found after six or seven days. Even 
before its complete disappearance one can see by examina- 
tion and by the ultra-microscope that its vitality is 
markedly attacked. The movements of the spirochxt« 
diminish or disappear, and the refraction, which otherwise 
is so characteristic of the parasite, passes away. Regarding 
the reaction of Wassermann, which will allow us to deter- 
mine and appreciate by its course the regression of infection, 
it becomes negative in intervals varying from three weeks 
to two months. The disappearance takes place slowly and 
progressively, without undergoing the oscillations which I 
have met with in mercurial cures. 

The comparative study of the disappearance of Wasser- 
mann’s reactions in the mercurial treatment and in Ebrlich’s 
method has not been pursued sufficiently to allow formal 
deductions to be made on the superiority of one or the other 
of these methods. It is right to recognise in any case that 
if the mercurial medication has sometimes given me 
complete and early negative sero-reactions, yet I have 
hardly ever obtained this result in a negative and durable 
fashion until after the strict application of prolonged inter- 
mittent mercurial treatment maintained during three or four 
years. 

Evolution of the Syphitlitic Lesions Treated by ‘‘ 606.” 

I propose to pass in review the manifestations which I have 
seen treated by Ehrlich’s method by following the order in 
which they occur in the different stages of syphilis. 

Chancre.—I have seen a number of patients, who were at 
the time under treatment for one or several genital or extra- 
genital chancres. The action of ‘‘606” seemed to me par- 
ticularly rapid as regards a case of chancre on the lip which 
healed in three or four days; the submaxillary buboes were 
re-absorbed as by magic. I was less struck by the rapidity 
of the action of the drug on genital lesions. Some of them 


were clearing up in two or three days and were healed at 


the end of from five to ten days. Subjacent nodular infiltra- 
tion, although greatly reduced, still remained. ‘The inguinal 
buboes in most of the cases seemed to retrocede with some 
slowness. 

The action on the original lesion by ‘‘ 606,” taking into 
account only this first objective manifestation of syphilis, 
appeared to me, I must say, much less striking than fora 
number of other syphilitic lesions. This peculiarity had 
not at all escaped Ehrlich, who informed me of it him- 
self, but as being exceptional. He reported a case to me 
where the seat of the chancrous ulceration was proof against 
all healing, and it only gave way after additional use of the 
mercurial treatment. The presence of the spirochzta per- 
sisted up to this stage. This is undoubtedly an unusual case, 
for generally the disappearance of the spirochzta at the stage 
of new syphilitic lesions is noticeable, as I have already 
stated, in an extraordinarily short period. 

This mark of a relatively reduced efficiency of ‘' 606” upon 
primary lesions is explained to my mind by the vascular 
thrombi which to some extent appose themselves between the 
medicament and its contact with the spirochete. it is not 
at all exceptional in ordinary practice to note the same 
phenomena with mercurial medication, especially when 
soluble preparations are employed. Soluble preparations act 
with an undeniably greater rapidity, even when the nodular 
induration often persists in an abnormal fashion. One must 
not conclude from these partial and exceptional failures, or 
from the slow action of the ‘‘ 606,” that its efficiency is to 
be doubted at this stage of the malady. The syphiliti 
infection, it is true, has already gone beyond the limits 0! 
chancre and its bubo-satellites, yet the sero-reaction, almost 
always negative from three weeks to two months after the 
injection of ‘'606,” proves its sure curative action i! 
unimpeachable manner on the general intection. The ov'y 
practical conclusion which can be drawn from this 0» 
vation necessitates, if a rapid and complete curé 
syphilis is to be attempted, a combination, as proposed 
Blaschko, of the local treatment of chancre with the g¢ 
treatment (destruction by the galvano-cautery, and even ! 
local mercurial treatment). It is hardly necessary to sia‘ 





that in this case, when the local mercurial injection and « 
the general injections can be administered concurrentiy W! 
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the ‘‘ 606,” Ehrlich absolutely forbids the use of any other 
arsenical preparation such as atoxyl or hectine. 

Secondary lesions.—Numerous are the cases of secondary 
syphilis for which I saw ‘'606” employed. Now, in the 
first place, I will mention the extraordinarily efficacious 
action of this preparation on mucous plaques in all 
localities and of various kinds. The simple mucous patches 
of the tonsils and of the soft palate, the erosive 
syphilides or the superficial ulceration of the lips dis- 
appear as if by magic from 24 to 36 hours after the injection ; 
not a trace can be found sometimes even 12 hours after its 
administration. The yulvar and penile syphilides, espe- 
cially when accompanied by vegetating forms and when 
soaked for a long time, initiated and fostered by neighbour- 
ing suppuration, heal up more slowly, but the action of the 
drug is still very rapid in this instance. In the practice of 
Professor Lesser I have seen cases of very extreme syphilis 
of the vulva which were cured and healed completely in the 
course of from 8 to 12 days without any other local treatment 
than simple cleansing baths. The isolated or confluent vege- 
tating syphilides disappear in about the same space of time. 
The lesions gradually begin to disappear after treatment, 
sometimes in 24 hours. Some of them disappear 5 or 6 days 
after the injection. This extraordinary efficiency and rapidity 
of action of ‘*606” on lesions which are eminently con- 
tagious stands out by reason of one important part which 
this specific is destined to play in the prophylaxis of 
syphilis. The eruptive lesions of the secondary period give 
way also very rapidly under the drastic influence of ‘+ 606.” 
The granular syphilides react more quickly than the papular 
forms, and still more so than the papulo-granular forms or 
lichenoids. A certain amount of resistance exists to the 
treatment of certain skin manifestations of syphilis with 
‘¢606 ” as may be noticed when mercury is employed. 

The intensive mercurial treatment—namely, the use of 
calomel or of biniodide of mercury in large doses—seemed 
to uphold in some cases a comparison regarding intensity aad 
rapidity of action with ‘‘ 606.” The disappearance of the 
lesions in most of the cases was, however, remarkable. I 
have seen papulo-lenticular syphilides that were disseminated 
in an extensive form over the body of the patient disappear 
in less than three days, leaving only a light pink colouration 
behind. 

It is as well to remark here that the injections of ‘‘ 606” 
cause a reaction on the skin of those patients suffering from 
secondary specific eruptions which was reported principally 
by Herxheimer. During the first few days following the 
injection it is often very noticeable to find macular spots 
which, when a roseola is in question, will be congested, take 
a very pinkish colour, augment even in volume, and will 
sometimes be surrounded by new eruptive macules. 
When papular syphilides of various kinds are in question 
the eruptive elements will then be encircled by a kind 
of areola, or rosy halo which gives the affection an 
appearance of a sudden aggravation. This additional 
eruption disappears rapidly, and with it a cure of the specific 
lesions is obtained. Herxheimer does not consider these 
frequent yet not always present manifestations as an unfavour- 
able sign for the cure; on the contrary, they are, in his 

belief, the forerunner of a rapid regression of the lesions. 

Now what can be said in reference to the serious 
secondary syphilides, those which we call early malignant 
syphilides, pustular, ulcerous, ecthymatous, raspberry- 
coloured syphilides? Above all, the treatment by ‘'606” is 
a veritable triumph for these, even if the manifestation of 
them be single, small in number, or general. It is for 
affections like these that the healing power and eminent 
restorative action of ‘*606”’ is most complete and rapid, and 
that all the more as the general affections and functional 
troubles, from which so great a number of patients suffer, 
become better and disappear as quickly as the cutaneous and 
mucous lesions are healed. Reappearance of strength, spirits, 
and activity, restoration of appetite, disappearance of fever 
and headache, improvement in colour, increase in weight, &c., 

such are the phenomena which generally mark the extra- 

‘dinary recovery of these patients. I have also noted 

lentical successes, although they were slower, for infiltrated 
an’ non-ulcerated forms of tuberculous syphilides en placard. 

{t seemed to me as well, though Professor Herxheimer is 

not of this opinion, that certain forms of very local tuberculo- 
ulcerous syphilides (forehead, wrists, arms, and shoulders) 
heal up less quickly than the general forms. 





By the side of these secondary manifestations, which are 
nothing more than the lesions of early tertiaries, and 
upon which the mixed medication (iodide of potash and 
mercury) shows a very energetic and comparatively rapid 
curative action, there are other manifestations which are 
noted for their tenacity and prolonged resistance to all the 
old treatments. For instance, I may mention deep and 
extensive inveterate forms of palmar and plantar syphilitic 
keratosis. I had the opportunity of observing two cases, 
one in Professor Ehrlich’s laboratory itself, the other in the 
practice of Professor Herxheimer. The first case was 
completely cured in a relatively short period of time, and 
in the second case the lesions had almost entirely dis- 
appeared in about a week after the injection. 

Tertiarism.—The tertiary manifestations do not resist 
treatment by ‘‘606.” One can even say that the action 
of the drug is particularly startling for all ulcero- 
gummatous forms in this stage of syphilitic affection. 
Among other examples I will only mention the case of an 
enormous gummatous ulcer on the leg which was seen in 
Professor Erhlich’s laboratory, and of which more than half 
was dispersed in five days. It is quite remarkable that 
the phenomenon of periostitis, which sometimes is so pain- 
fully subjacent to the gummatous manifestations, is the first 
to disappear. In all cases of periostitis it is known that the 
pains disappear from the first night following the injection. 

I must quote here a case under Professor Lesser's care, 
all the more remarkable as I was able to verify myself from 
the examination of the patient and the careful study of 
his chart the extraordinary preventive inefficiency of 
mercury administered in all its forms: inunctions and injec- 
tions since the year 1900. It was a case of two enormous 
contiguous gummatous ulcers developed in the centre of 
the dorsal surface of a tongue having already undergone the 
commencement of a superficial sclerotic degeneration. The 
pain resulting from this prevented the patient taking any 
food except in liquid form. Now this affection, of which an 
excellent coloured photograph admirably reproduced the lesion 
that was still intact eight days before my visit, was totally 
and radically cured at the time I made my examination. 
There remained only a linear fibrous scar towards the middle 
line ; the rest of the tongue had regained its normal supple- 
ness; all pain and functional trouble had disappeared. In 
the same way in Professor Herxheimer’s clinic a gumma 
on the roof of the mouth to which no local treatment had 
been applied had been completely cleansed and its edges 
were well on the way towards healing three days after the 
injection. 

It does not seem necessary to follow this up by speaking 
of more striking cases. However, I cannot pass over in 
silence a very grave case of gummatous ulcerative pharyngeal 
and peri-laryngeal syphilis under the care of Dr. Michaelis, 
lesions which put the patient’s life in serious danger, yet 
were totally cured in a few days. More striking and perhaps 
more significant still are the two following cases observed in 
Dr. Michaelis’s clinic. They relate to tertiary affections of 
an unusual variety, of little danger in themselves, it is true, 
but very offensive to the patient, and on good grounds said 
to be incurable, or at least ameliorated with difliculty in the 
majority of cases. He had to deal with an ozena from which 
the repulsive smell disappeared 48 hours after the injection 
and which was radically cured three weeks later. This fact 
may be compared with the extraordinary results attained by 
von Zeiss] and Duhot in the treatment of a diffused hyper- 
trophic ‘‘syphiloma” on the nose and upper lip. The second 
patient was stricken with a chronic syphilitic arthropathy 
which had resisted all treatment but which yielded to the 
really miraculous action of ‘* 606.” 

The treatment of visceral syphilis constitutes one of the 
most interesting points in this branch of therapeutics, and 
will, no doubt, become more so, but the relative scarcity of 
cases and the difficulties encountered in their diagnosis and 
their observation place them amorgst those least studied up 
to the present. Mention must be made nevertheless of cases 
of syphilitic icterus cured in less than a week by Wechsel- 
mann, and of a case attended to by the same doctor of ulcer- 
ative syphilis of the rectum rapidly cured with a very 
slight stenosis supervening which did not inconvenience 
defecation. ; 

As regards lesions in visceral syphilis, such as hepatic or 
renal syphilis, Ehrlich’s treatment may be applied t» them 
with exceptional benefit, and I can already see a fine result 
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accruing in one of Dr. Bensaude’s patients afflicted with a 
serious recurring syphilis of the stomach in spite of the 
mercurial treatment. But in all these cases of visceral 
syphilis it is indispensable that a very close clinical examina- 
tion and the investigation of Wassermann’s sero-reaction 
permit one to conclude with certainty as to organic lesions of 
a syphilitic nature. We shall see, in fact, further on that all 
visceral lesions of another nature constitute a formal contra- 
indication. 

My attention has often been attracted and held by the 
application of ‘‘606” to cases of syphilis of the nerves, but 
before starting on this subject I will describe what I have 
witnessed as to lesions in ocular syphilis. The amelioration 
of cases of conjunctivitis, choroiditis, and iritis that I have 
seen under treatment was indubitable, but the treatment was 
of too recent a date to enable one to estimate definitely the 
result which was announced as excellent. Gluck, however, 
reports a case of iritis with synechia in which the photo- 
phobia had disappeared on the second day, and where the 
eye had returned to the normal after eight days. He brought 
about likewise the cure of a double iritis, but after a resist- 
ance lasting three weeks. The same author also mentions a 
parenchymatous keratitis which was cleared after two days, 
and visibly ameliorated, but incompletely cured when the 
patient left the hospital 21 days after the injection. 

In spite of the formal contra-indication established by 
Ehrlich himself in the presence of certain nervous manifesta- 
tions Dr. Wechselmann quotes at least five cases of syphilis of 
the central nervous system, of which two are of recent date, 
which underwent treatment without harm by ‘‘606.” I have 
myself in Dr. Michaelis’s practice assisted at the cure of one 
of these lesions in cerebral syphilis presenting nevertheless 
a threatening aspect, the symptoms of which were soon 
reduced to a few attacks of headache. A woman afflicted 
long since with syphilis showed, amongst other pre-ataxic 
lesions, a commencement of papillary atrophy. The injection 
of ‘* 606” as stated by the ophthalmologist who had closely 
inspected the state of the eye, had considerably improved 
the acuity of vision. 

The formal interdictions of Professor Ehrlich himself and 
the echo of quite recent accidents following on the use 
of ‘* 606” as regards syphilis of the nervous system oblige 
me to show a great deal of reserve as to the thera- 
peutic successes attained in these conditions. Thus Dr. 
Fraenkel and Dr. Grouven announced on August 25th a case 
of death ensuing two hours after the intravenous injection 
of a dose of 40 centigrammes on a young man afflicted with 
a cerebral gumma. One of the first questions that I put to 
Professor Ehrlich referred to the case of one of my young 
patients stricken with syphilis of the central nervous system 
barely eight days after syphilitic infection. The mercurial 
treatment having only given partial results, I inquired as to 
the possibility of applying an injection of ‘*606.” Professor 
Ehrlich, in opposition to my wish, absolutely forbade the use 
of his remedy. I gather that until a distinction based on 
experience can be made with real security between patients 
afflicted with the various forms and localisations of syphilis of 
the nerves, it is advisable to show a great deal of circum- 
spection. It is quite different with a class of patients who 
appear to derive great benefit from this method when they 
enjoy ocular integrity. I am referring to the tabetic cases 
at the very beginning of the affection. 

Hereditary syphilis.—The idea of applying the Ehrlich 
treatment to hereditary syphilis was so natural that a special 
study was made of it from the commencement. The sub- 
stance was injected without harm in several women who were 
pregnant. Gluck, however, mentions a case where there 
was cessation of the heart beats in the foetus shortly after 
the injection. I have myself seen a baby a few days old 
literally covered with syphilitic pemphigus, and who had 
received from Dr. Michaelis an injection of 10 centigrammes 
of ‘606. Commencing from that day, its weight had 
increased progressively to a considerable extent, and the 
cutaneous lesions and buccal symptoms had almost entirely 
disappeared. 

I must call to mind here the urgent recommendation made 
to me by Professor Ehrlich on this point. According to him 
babies should not receive more than from 3 to 5 centigrammes 
of his preparation. Even then he considers this dose as fatal 
for the majority of them if one does not take the following 
precaution based on a very curious fact of observation. A 
baby had been completely cured of its apparent syphilitic 





lesions by taking its mother’s milk, who had herself been 
subjected to an injection of ‘*606.” Professor Ehrlich 
prudently concluded from this that it was advisable to have 
recourse for some little time to the beneficent action of the 
mother’s milk, who had been previously injected, before 
proceeding to inject the baby itself. 

No opinions have yet come to my knowledge bearing on 
cases of tardy hereditary syphilis. 

Relapses.—1 have not been able to verify any case of 
relapse myself, but some observers have remarked on them. 
This phenomenon, as pointed out by Wechselmann, is 
explained by the fact that the spirochzta, contrary to the 
trypanosoma, is only a parasite of the blood in a very 
transient manner, and leaves it, setting up isolated lesions 
in different parts of the body. These are apt to become 
active again and to return to the virulent state after some 
considerable time. This is the reason, moreover, why positive 
sero-reactions follow on negative sero-reactions at variable 
intervals. 

Non-success.—Does Ehrlich’s method, properly speaking, 
show cases of complete non-success the same as mercury 
does apart from its use in parasyphilis, where it seems to 
have failed up to the present? I have not been told of any 
instance, but I have witnessed a case under Professor 
Lesser’s care where a man was attacked with ulcerative 
syphilis on the cranium and face, and the lesions showed 
no modification about 10 days after administering the 
injection. The assistant who examined him thought, from 
his observation of the persistency of the tumour formed 
by the injection, that a kind of encystment of the substance 
had been formed. It is probably in order to avoid this 
trouble that Dr. Michaelis applies a vigorous massage to the 
injected part for at least 10 minutes after having given the 
injection. Professor Ehrlich also told me of a case where a 
very tardy cure seemed to him to be due to the previous 
administration of arsenical preparations. 

To sum up, I would conclude :— 

1. That the Ehrlich method up to the present is contra- 
indicated as regards elderly men ; for all persons having non- 
syphilitic visceral lesions—renal, cardiac, hepatic, splenic, 
pulmonary, and vascular affections, such as advanced 
aneurysm of the aorta ; again particularly as regards patients 
who have not a normal condition of the fundus oculi. 
Towards patients who suffer from a severe syphilitic affection 
of the brain, such as recent hemiplegia, acute or sub-acute 
meningo-encephalitis, it is necessary to observe the utmost 
caution, and, awaiting more ample information, to intervene 
only in very grave or desperate cases when mercury has 
ceased to be efficacious. Constitutional weakness and 
cachectic conditions are not always contra-indications. 

2. That the Ehrlich method is formally indicated : (a) for 
all patients where the lesions do not yield to mercury ; () 
when a relapse takes place following immediately on an 
apparent cure with mercury; (¢) in cases of repeated 
relapses ; (d@) when a total mercurial idiosyncrasy contra- 
indicates the use of all mercurial forms of treatment ; (e) for 
all patients attacked with malignant syphilis, with secondary 
or tertiary syphilides deeply destructive and mutilating, or 
most serious on account of their position and the disorders or 
dangers that they occasion ; (7) again, for attacking syphilis 
when the chancre first appears, on condition that one adds 
to this the initial treatment of the spot attacked by an 
intermittent and prolonged mercurial course. 

3. That in every other case one may, according to the 
circumstances and fitness independent even of the infection, 
use either Ehrlich’s method or the old mercurial methods. 
I think, as do a number of writers on syphilis, these two 
methods of treatment assist and supplement each other in a 
certain number of cases. A long comparative study of the 
two kinds of treatment, of their advantages, their incon- 
venience, and their efficiency, will allow one to determine 
within narrower limits the precise indications for one or 
for the other. 

Future of Syphilitic Persons treated by ‘‘606”: Importance 
as regards Prophylawis. 

A definite cure, and under one treatment, is it a thing 
already realised or realisable? This question of the definite 
cure of syphilis by ‘‘ 606” is one of those which have thrown 
most confusion on the real value of Ehrlich’s discovery. In 
debates brought to the knowledge of the public at large the 
influence of this therapeutic treatment on syphilitic mani- 
festations has constantly been mixed up with its action on 
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the definite evolution of the malady. The incontestable 
superiority of this method in the treatment of a great number 
of conditions has just been pointed out. Let us discuss now 
its action on syphilitic infection itself. 

One cannot help being attracted by this admirable con- 
ception of Ehrlich of the therapia sterilisans magna—that is 
to say, of this sort of knockdown blow given to the malady 
at the very moment of its inception. But how can one 
demonstrate this almost miraculous action that we so 
ardently desire, that we believe to be perfectly realisable, 
but which we have only partly seen as yet? We have at our 
disposal three available methods: animal experiments, the 
reaction of Wassermann, and the clinical evolution of the 
malady. Experimenting on animals is subject to some 
objections. One cannot help being struck with the difficulty 
in generalising spirochztz in an animal, whilst in the case of 
man the spreading of the organism takes place with such 
rapidity that the excision of the part first involved, however 
early it may be, is always too late. Certainly we have to 
admit that almost all the spirochete are destroyed by 
the first injection. We know, however, that a second 
one is sometimes necessary to cure an immediate relapse. 
In these circumstances, how can one help fearing that 
some of these micro-organisms may escape total destruc- 
tion and establish themselves in different parts of the 
organism in such a way that they are fortified against 
the therapeutic action of the drug? Truly, Wassermann’s 
reaction will be a valuable indication for us as regards the 
degree of virulence in the infection, but we must bear in mind 
that this reaction only gives indications for a variable time 
and that, on the other hand, negative results have sometimes 
coincided with localised tertiary outbreaks. 

There now remains the clinical evolution of the malady in 
patients treated by ‘‘606.” A certain number, a minority 
it is true, of these patients certainly are not cured by one 
injection only, since several doctors have had relapses under 
observation, as I have already related above. The question 
remains as to whether we have any knowledge of syphilis 
definitely cured. Yes, certainly, and in an immense majority 
of cases. But have we not ail seen how syphilis that has 
been ignored or misunderstood, and consequently not put 
under treatment, will remain quiescent during the first stages 
of its evolution and remain dormant during periods of 10, 
20, or 30 years, and even during one generation and will 
come to life again in the light of that most dangerous 
malady of the nervous system—general paralysis? How 
can we establish clinically a fundamental difference 
between this kind of natural immunity and that which 
we can apparently obtain from Ehrlich’s method, or those 
which are the habitual consequence of an intensive mercurial 
treatment ? 

No writer on syphilis has ever thought that however 
striking the action of mercury may have been (and cases are 
not rare) on the initial lesions of the malady, a definite 
guarantee has resulted therefrom against any early or late 
relapse. It is, on the contrary, to the prolonged and 
methodically regulated action of mercury that we owe a 
large number of definite cures. Why give to ‘606,” in 
spite of its splendid promises, the definite credit that we 
have refused to mercury, and neglect henceforth the 
guarantees that we assume from the fundamental treatise 
of syphilis? The future, but a far future no doubt, will 
bring to us on this point the elements of appreciation which 
at present are wanting. But if we are now, and shall be 
kept long, deprived of an infallible criterion for appreciating 
the definite curative value of this medication, let us not 
despair of realising some day that this wonder may be 
accomplished by Ehrlich, for this task is not beyond his 
lively conception. In short, if nothing is more difficult than 
to appreciate the value of a drug this difficulty becomes 
even greater when applied to a malady like syphilis, 
of which the particularly variable advance, the frequent 
remissions, and spontaneous cures constitute so many 
causes capable of leading into errors the wisest clinical 
practitioners. 

If it is demonstrated some day that Ehrlich’s curative 
method can do without any help, in the meantime, at least, 
one is permitted to associate with this method those which 
have up to the present borne the brunt of the fight against 
syphilis so valiantly and so successfully. One cannot without 
injustice and imprudence forget and despise the admirable 
preventive services due to prolonged intermittent mercurial 





treatment extolled with such high and indisputable autho- 
rity by Professor Alfred Fournier, and I firmly believe that 
the security of patients will find its best guarantee in the 
fruitful alliance of the two therapeutics. 

I can only repeat here my statement made above. Ehrlich, 
who is opposed to the parallel use of other arsenical prepara- 
tions, is in no way opposed to the simultaneous or consecutive 
administration of ‘‘606” and of mercury. From this very 
moment, however, the curative and preventive rules towards 
the individual of Ehrlich’s method are not the only ones that 
one should consider with cheerfulness. It is equally certain 
that its action will preponderate in the struggle against the 
propagation of syphilis. We shall owe to it a certain 
prophylaxis due to its action, so constant, so rapid, 
and so durable on the mucous patches and in general 
on all the erosive or ulcerative lesions from which 
infection is disseminated. We may possibly see likewise, 
thanks to Wassermann’s sero-reactions, the rapid cures, 
and this from one application, of syphilis in prostitutes 
under observation. The discovery of a latent syphilis 
necessitating an injection of ‘‘606” would assure at least for 
some considerable period absolute innocuousness, whilst at 
the present time the protective measures are unfortunately too 
often tardy, and therapeutic intervention of difficult applica- 
tion because they are too frequent. 

Will Ehrlich’s method give us any new data toward the 
problem, often a very delicate one, the question of th« 
marriage of syphilitics? The conditions at present decreed 
are based on the frequency and intensity of relapses, 
the length of the affection, and also on duration of 
the treatment. As regards ‘'606,” we may venture to 
hope that the veto resulting from the circumstance of 
malignity and of relapses of the evil will no longer have 
a reason for being exercised. On the other hand, the 
question of duration will still have to be considered. This 
arises from the state of uncertainty we are in as to the 
definite curative action of this remedy, and the removal of the 
initial stage of the malady must for the present remain our 
best security. What treatment should be insisted on! Sero- 
reaction renewed at fixed intervals can by its negative results 
justify to a certain extent the absence of all treatment 
previous to the injection of ‘*606,” but we must not lose 
sight of the fact that negative results have sometimes been 
compatible with tertiary outbreaks, and under all conditions 
it would always be better to exact the extra precautions of 
mercurial treatment. For the somewhat numerous patients 
who are not strictly conformable to the rules of preventive 
mercurial treatment, but as regards whom one cannot say 
that marriage is forbidden because their syphilis is 
of old standing and has not caused lesions for a long 
while, it would be prudent to advise as an additional 
security the injection of ‘‘606” a few months before their 
marriage. : 

May one hope that the therapeutic application of ‘* 606’ 
will soon emerge from the phase of a study in order to take 
its place in the domain of medical practice? This remains 
to be decided by the German master, and he alone will be 
the judge, and a good judge, of the opportune moment. 
Surely we may at once proclaim that ‘‘606” is a remedy 
of remarkable power; but the subject of contra-indica- 
tions, not perhaps completely dealt with by recent 
experiments with the famous remedy, and therefore still 
a little obscure, inevitably leads to a certain number of 
disappointments. 

How can we wonder that a remedy possessing such strong 
activity and curative powers should sometimes bring about 
troubles, and even cause some danger to accrue to certain 
individuals and to certain organisms? An exemption to 
the contrary would be at least singular, and there is all 
the less reason for blaming it for the contra-indications 
levelled against it by the author himself since mercurial 
preparations themselves are not proof against this reproach, 
although people have ina peculiar way, I might almost say 
ridiculously, exaggerated their maleficence. It is true 
that inexperience and want of caution have often been 
solely to blame in such cases, but it is but wise to 
foresee their repetition when dealing with ‘*606,” and 
the best warranty one can have against these com- 
promising elements is to make no use of the valuable 
remedy until the indications and contra-indications have 
been thoroughly and definitely demonstrated. It is as well 
to foresee the pessimistic interpretations of this method that 
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failures or accidents might occasion. But my absolute con- 
viction is that it will overcome all resistance, coming from 
whence it may, in the same way as its illustrious predecessors, 
radio-therapeutics and sero-therapeutics themselves paid 
their experimental tribute. 

Whatever may be the fortunate future of Ehrlich’s dis- 
covery, one cannot withhold an unreserved admiration from 
this sympathetic savant whose whole scientific career is a 
model and an example of ingeniousness, of logic, and of 
perseverance. No link is wanting in the unbroken chain 
of his experiments all directed towards one end. From the 
very beginning of his studies Ehrlich set himself the task 
of determining the elective affinities of certain chemical 
substances towards the various organic tissues. After 
having shown us the affinity of the granulations in blood 
corpuscles towards certain colouring matter, after having 
proved the existence of chemical substances which are fixed 
by the living micro-organisms in the human body, he dis- 
covered this elective action shown by certain arsenical 
compounds towards spirilla. We can state therefore that 
the discovery of ‘‘606” is not due to mere chance, but, on 
the contrary, is the ultimate result of a whole series of 
researches conducted with scrupulous care and admirable 
certainty of deduction. It is better than the spontaneous 
creation of a purely intuitive genius: it is the crowning point 
of a splendid scientific career and the work of a lifetime. 
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A NOTE ON PSORIASIS FROM A BACTERIOLOGICAL 
POINT OF VIEW. 


By A. D. SERRELL Cooke, M.B., Cu.B. EDIN. 


THE causation of psoriasis has for some considerable time 
been a source of dispute among dermatologists, as, while some 
claim that the disease is neuropathic in origin, others maintain 
that the disease is parasitic in nature. It was from the latter 
point of view that a research was undertaken in the laboratory 
at St. John’s Hospital, Leicester-square, by the writer in 
conjunction with the bacteriologist of that hospital. On histo- 
logical grounds it seemed reasonable to suppose that if a 
micro-organism were to be constantly found it would have to be 
searched for in the rete and papillary layer of the skin in 
active psoriatic lesions; and at the outset it may be stated 
that in all the cases of psoriasis coming under observation, to 
the number of 20, a bacillus was found to be constantly 
present. This is the more interesting, as, so far as can be 
ascertained, no bacillus has been before described in associa- 
tion with psoriasis. 

Lang' believed he had found a fungus, and this or an 
apparently similar one was found by others, including 
Wolff,’ Eklund,* and Beissel.t Ries,” however, showed that 
the alleged fungus was an artificial product consisting of 
eleidin. Micrococci were observed by Angelucci® and De 
Matei, while Unna described morococci. Crocker’ found 
minute circular bodies with central dark spots, loosely 
clustered and in dense masses. 

Cases of alleged communication have been recorded.* The 
disease has been known to occur after vaccination on the 
vaccinated areas," while Lassar,'’ Campana,!! Tommasoli, and 
others are stated to have communicated the disease to animals 
by rubbing in the scales, blood and lymph of an infected human. 





1 Lang: Archiv, 1878, p. 443. 
2 Wolff: Ibid., 1884, p. 337. 
5 Eklund: Annales, 1883, p. 197. 
* Beissel: Monatshefte, vol. xv., 1886, p. 385. 
5 Ries: Archiv, vol. xv., 1888, p. 871. 
® Angelucci: At International Congress, 1881. 
* Crocker: Diseases of the Skin, vol. i., p. 326. 
* Cantrell: Metical Record, vol. x!ix., 1896. p. 627; Hammer: 
Mitthe lungen aus der Medicinischen Klinik zu Wiirzburg, vol. ii., 1886, 
pp. 
*: Journal of Cutaneous Diseases. 1883, p. 11 (two cases). 

*® Lassar (on animals): Berliner Klinische Wochenschrift, 1885, p. 771. 


't Clin, Dermosif., p. 1, 1906; British Journal of Dermatology, 1906, 
vol. xviii., p. 337. 


Destot!? succeeded also in successfully inoculating himself 
from a case occurring after vaccination. 

In the present research, almost invariably in all the 20 
cases which came under observation, the following organisms 
were to be found—viz. : (1) short stumpy bacilli; (2) very 
large cocci, tending in culture to take the arrangement of 
staphylococci, and also to occur in groups of four ; (3) some- 
what large cocci, tending in culture to take the arrangement 
of staphylococci, and also to occur in pairs ; and (4) cocci, 
of the type of staphylococcus aureus and albus. Fre- 
quently also were to be seen cells resembling yeast 
cells or the so-called bottle bacillus of Unna; on 
one occasion was seen a_ structure which appeared 
to be a fungus with spores; on another were seen 
bodies resembling those described by Orocker; and 
on yet another occasion a short, somewhat slow growing 
spore bacillus was seen and grown in culture. Without 
commenting on the findings in all these 20 cases of 
psoriasis, it would be as well to point out that they 
would appear not only to correspond with the collected 
findings of others in psoriatic lesions, but also, in addition, to 
show the constant presence of a short stumpy bacillus. This 
short stumpy bacillus, which was invariably present, has the 
following morphological characters. It is a short, thick, 
stumpy rod, measuring 1-75. in length, with some tendency 
to arrangement in pairs; it is non-motile, stains readily 
with aniline dyes, and is Gram-positive. It is an 
acrobe and a facultative anaerobe, growing well at 37°C. ; 
on agar a white glistening growth occurs after 18 hours; 
on broth the organism grows very slowly, producing some 
general turbidity; on Fleming’s oleic acid glycerine agar 
medium a growth is obtained similar to that on ordinary 
agar ; on neutral-red glucose agar a thick, somewhat creamy 
growth is obtained after 18 hours. On Sabouraud’s medium 
no growth was seen, either aerobically or anaerobically, after 
a period of incubation at 37°C. lasting two weeks. On 
other culture media the following results were obtained—viz. : 
(1) peptone water, slight general turbidity; (2) glucose 
peptone water, acid, no gas; (3) lactose peptone water, mil ; 
(4) mannite, nil; (5) dulcite, nil; and (6) litmus milk, 
slightly acid with some curdling. 

In conclusion, it may be stated that the question of the 
communicability of psoriasis and the effects of vaccine 
treatment are now being investigated. When these and 
other points have been gone into, and observations have been 
completed, a full and detailed account of the research will be 
published. 

Kennington Park-road, 8.E. 





NOTE ON A CASE OF HYSTERICAL DYSPRAXIA. 
By Tom A. WILLIAMs, M.B., C.M. EpIn., 


FOREIGN CORRESPONDING MEMBER OF THE NEUROLOGICAL AND 
PSYCHOLOGICAL SOCIETIES OF PARIS ; NEUROLOGIST TO 
THE EPIPHANY DISPENSARY, WASHINGTON, D.C, 


A NEGRO male, aged 30 years, was seen by me with Dr. 
Randolph at the Garfield Hospital, Washington, two days 
after admission for acute intoxication with alcohol. For 
24 hours he was severely delirious, refusing to stay in bed 
and yelling violently. He refused nourishment and medicine, 
and had to be restrained with a sheet. Even when he was 
calmer he could give no coherent account of himself, but 
admitted drinking heavily. He described terrifying hallu- 
cinations, and would gaze fearfully into one corner of the 
ward, where he saw fierce animals. He also felt creatures as 
if crawling up his arms under the skin. 

The day before I saw him, while he was talking with Dr. 
Randolph in a disconnected fashion, his right arm slowly 
was raised from the bed. It went tremulously, as if with 
great difficulty, as it were resisting a strong restraint 
(dyspraxia). After about half a minute the arm dropped 
passively. The patient appeared quite unconscious of this 
movement, neither facial expression nor words indicating 
that he was aware of it. On being asked to raise the right 
arm the performance was repeated while he watched it in a 
detached manner. When told that the left arm could not 
be moved he repeated the performance with it (negative 
suggestibility). In both cases the arm was fully extended, 
and he appeared unable to bend it. But en being told that 








12 Destot: Journal of Cutaneous and Venereal Diseases, vol. i. (1883), 
p. 
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there was nothing the matter with the arm he bent it quite 
promptly and naturally (suggestibility). When asked to 
protrude his tongue he did so promptly, but could not retract 
it, although he appeared to make an effort (dyspraxia). Even 
when sharply ordered to do so he only succeeded in violently 
centorting the face with a tremulous spasm, the tongue 
remaining protruded. But on being quietly told that there 
was nothing wrong with his face, and that he could draw in 
his tongue quite easily, he immediately did so, ard 
placidity returned to his countenance. Other similar observa- 
tions were made, but were not noted. 

The next day when I first saw him the phenomenon did 
not persist ; and he was no longer violent, and was rational, 
although the hallucinations had not quite disappeared. He 
was discharged well the next day. 

It is unfortunate that more complete tests of the patient’s 
praxis were not made; but the two incidents related are 
clearly dyspraxiz of a most ordinary kind. Neuronic 
intoxication is the most likely genesis of the disability. But 
it is evident that organic disability was only partial ; and 
required only a stimulus of the right quality to excite the 
mechanism of eupraxis. 

In this case the stimulus needed was suggestion, as the 
history clearly shows. The minimising of the apparent 
difficulty of bending the arm and withdrawing the tongue 
was a pure suggestion, conveyed by the matter-of-fact 
attitude of the physician and his quiet tone. In this 
respect, the symptoms conform to the second postulate 
of Babinski’s definition of hysteria—viz., ‘‘ Removeable by 
suggestion-persuasion.” The first postulate of Babinski’s 
definition—viz., ‘* Producible by suggestion ’—was not 
ascertained ; as when I first saw the patient the symptoms 
had disappeared, although his suggestibility was still per- 
ceptible, as is so frequently the case in the period of post- 
alcoholic intoxication. 

In view of the psychological mechanism governing the 
suggestibility of post-alcoholic intoxicative states, it would 
not be surprising to find that hysterical dyspraxia of this 
type will be quite commonly found when such patients are 
explored. 

Washington, D.C. 


NOTE ON A CASE OF APICAL PNEUMONIA WITH 
MENINGEAL SYMPTOMS. 
By G. H. PripHam, L.R.C.P. Lonp., M.R.C.S. Enc. 





LoBAR pneumonia in children having an onset which 
markedly simulates meningitis is, I suppose, not very un- 
common. It seems to me from the following case that this 
occurrence might be explained on a purely anatomical basis, 
involving the conception of an actual attack of the membranes 
by the specific organism. 

The patient, a previously healthy male, aged 3 years, had 
a sudden onset of vomiting in the night, accompanied with 
severe earache on the left side. When I saw him at 11,.m. 
the face was flushed but there was no rash. The tempera- 
ture was 103° F., and the pulse proportionately rapid. The 
breathing seemed natural and the ale nasi inactive. There was 
a little tenderness over the tip of the mastoid bone on the left 
side, but earache was not then complained of. No previous 
discharge had been noticed from either ear. Examination of 
the lungs revealed no adventitious signs. On looking at the 
throat the pharynx was reddened, the blush extending on to 
the tonsils. I thought the case to be one of tonsillitis and 
treated it accordingly. On the next day the boy had a fit, 
which was followed by head retraction, drowsiness, and 
twitching of the extremities. The earache was again com- 
plained of, and he constantly put his hand up to the left ear. 
The temperature remained high. Suspecting acute otitis 
media, I sent him into hospital in case surgical procedures 
should be required. On examining the drum, however, 
no bulging was seen. The breathing becoming more 
rapid, soon afterwards, on auscultation in the right 
axilla, a patch of consolidated lung became apparent on 
ne third day of the illness. The crisis occurred two days 
ater. 

That the middle ear on the left side was inflamed, though 
not ending in suppuration, I think to be undoubted from the 
symptoms present. The mucous membrane lining the middle 
ear is in direct continuity with the naso-pharynx by way of 





the Eustachian tube. The trachea and bronchi provide an 
easy path for direct extension to the lung of infection in the 
naso-pharynx. In this way a continuous tract extends from 
the middle ear to the lung. Post-morterm examinations on 
those dying from pneumonia show the bronchial mucous 
membrane to be red and inflamed. There are several ways 
for direct extension of the inflammation in the ear to the 
membranes of the brain. These include lymphatics and the 
sheaths of the facial and auditory nerves. Lastly, the petro- 
squamosal suture is unclosed in quite young subjects (Box 
and Eccles’s ‘‘ Clinical Applied Anatomy ”’). 


Grantham. 





NOTE ON AN UNUSUAL CASE OF LIPOMA. 
By J. BARRE DE W. Mo.ony, M.B., Cu.B. Epry., 


LATE HOUSE SURGEON, VICTORIA HOSPITAL FOR CHILDREN, CHELSEA, 





I AM indebted to the courtesy of Mr. Joseph Cunning for 
permission to publish these notes. 

A male child, aged 4,°, years, was admitted to Victoria 
Hospital, under the care of Mr. Cunning, with the following 
history. Two months before admission a swelling of about 
the size of a hazel nut had appeared under the left nipple. 
The swelling had gradually increased in size without 
causing pain, until it had attained the size of a walnut. 

Examination showed a rounded tumour of the size of a 
walnut just below, and external to, the left nipple. The 
skin over it was normal in appearance and freely mobile. 
The surface of the tumour was smooth and its consistence 
elastic ; it was fixed, and there was an impulse on coughing. 
The child was not in very good condition and there were 
signs of early tuberculosis at the left apex. A provisional 
diagnosis of cold abscess was made. 

Operation.—A transverse incision was made over the 
tumour. On dividing the deep fascia a smooth, rounded 
portion of a lipoma was found projecting between the ribs 
like the head of a stud through a button-hole. ‘The central 
portion of the ‘‘head” had completely separated the fibres 
of the external intercostal muscle and had come to lie 
directly under the deep fascia. The neck of the tumour 
forced the ribs apart to a distance of 3 centimetres. The 
base of the tumour, which lay behind the ribs, formed three- 
fifths of its whole bulk, and was lobulated. One lobule 
extended outwards between the intercostals for a distance of 
half aninch. The surface of the tumour nearest the peri- 
cardium was rounded. The tumour was easily shelled 
out. 

The tumour had evidently arisen between the intercostal 
muscles. As it increased in size the anterior portion had 
been slowly pushed through the external intercostal. Pos- 
sibly in time the posterior portion, aided by intrathoracic 
pressure, would have made its way between the separated 
ribs, and the whole tumour have come to lie in front of the 
external intercostal muscle. 

St. George's Hospital. 








Tue Rapium WATERS IN THE JOACHIMSTHAL.— 
The Austrian Government has published a report upon the 
official observations made on the radio-active waters in the 
Joachimsthal bath establishment. 209 cases were treated, 
the water being used both for bathing and for drinking. Of 
these, 169 cases are reported as having been improved and 
40 as having undergone no improvement. In the first category 
are cases of rheumatism, uric acid arthritis, neuritis, neuralgia, 
and of lymph deposits of various kinds, but none of the cases 
of carcinoma or new formations or of essential disease of the 
spinal cord or auditory apparatus or of general wasting 
appeared to have been benefited. In cases belonging to the 
former category the radium water treatment compares 
favourably with that by electricity, hot baths, mud baths, 
massage, &c. Probably the dosage is of importance, though 
further observations are needed to show how far treatment 
is to be carried in order to stimulate the vitality of the cells 
without overstepping the mark and running the risk of 
paralysing or destroying them. In order to allow of a much 
more extended use of these waters orders have been given for 
the erection of a Kurhaus with 60 separate baths, all of 
which wiil be supplied with radio-active water by means 
of a system of pipes. A medical director will also be 
appointed, 
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ROYAL SOCIETY OF MEDICINE. 


MEDICAL SECTION. 
Use of Belladonna in Dyspepsia. 
" A MEETING of this section was held on Nov. 22nd, Dr. J. 
MITCHBLL BRUCE, the President, being in the chair. 

Dr. F. CRAVEN Moore and Dr. L. KILROE communicated 
a paper on the Use of Belladonna in Dyspepsia, in the 
course of which they declared that clinical experience 
having established to their satisfaction that the administra- 
tion of belladonna led to a definite amelioration of the sub- 
jective manifestations of certain types of dyspepsia, it 
was decided to conduct a systematic investigation into 
the action of this drug on the functional activity of the 
stomach in a series of consecutive cases, both with and with- 
out manifestations of gastric disorder. The results of this 
investigation confirmed and amplified the earlier obser- 
vations of Riegel, in showing that belladonna exerted a 
definite inhibitory effect on the secretory activity of the 
stomach. The administration of this drug along with, 
or some short time previous to, a test meal was asso- 
ciated with a well-marked diminution of the acid and 
peptic values of the stomach contents; this effect was 
generally greater in such pathological conditions as were 
associated with hypersecretion, but still obtained in con- 
ditions of hyposecretion. The effect of the administration 
of belladonna on the volume of the stomach contents was 
but slight, and that variable ; but whilst by this method it 
would appear that the drug influenced but little the emptying 
of the stomach, more recent radiographic observations led to 
the belief that it exerted an influence in inhibiting and 
relieving spasmodic contractions. 

Dr. W. H. SWAFFIELD suggested that the different amount 
of absorption of belladonna in different individuals might 
account for some of the variations in the results. 

Dr. A. F. Herrz said that the paper confirmed his clinical 
experience of the value of atropine in the treatment of the 
conditions under discussion. 

Dr. NATHAN RAw agreed that belladonna was of the 

roatest valne in some forms of dyspepsia. 
’ { FRENCH pointed out that in the treatment of 
jious dermatoses, when other remedies failed, small doses 
of belladonna were beneficial, and raised the question 
whether belladonna modified the secretion of the alimentary 
canal and influenced some toxic origin of the condition. 

Sir JoHN BROADBENT observed that in cases of spasm 
there was also dilatation of the stomach in the vast majority 
of cases of duodenal ulcer. 

Dr. KILROE said that in certain cases of spasm associated 
with hyperacidity definite clinical results were obtained, and 
even in a few cases of carcinoma great relief was obtained by 
the administration of belladonna. 

The PRESIDENT asked if the patients were permanently 
benefited by belladonna or were more or less dependent on 
its continuous use. 

Dr. Moorg, in replying, said that the absence of lasting 
effect was obvious, but that occurred with other drugs. 
It was by keeping the local conditions well within the normal 
limits that they were enabled to overcome the vicious circle 
and in that way belladonna was a drug of great value. 


PATHOLOGICAL SECTION. 
Dried Mouse Cancer. 
Chloroma.— Baciilus 
Mosquitoes. 

A MEETING of this section was held on Nov. 15th, Dr. 
W. 5. LAzarus- BARLOW being in the chair. 

Mr. 8S. G. SHatTrock and Mr. L. 8. DupGEon, in 
describing experiments with Air-dried Mouse Cancer (which 
were carried out at the Imperial Cancer Research) observed, 
in confirmation of Jensen’s original statement, that the 
simple drying of cancer pulp in the air at the body tempera- 
ture was lethal to the cancer cells. No growths could be 
raised from such material after it was remade into pulp with 
salt solution and inserted subcutaneously into other mice. 


Acute Uleer of Stomach.—Atypical 
Lyphosus.—Method of Mounting 








That was one factor in preventing the transference of 
carcinoma from one person to a second by means of carcino- 
matous débris. In one of their experiments a minute portion 
of the material remained half dried, and when the whole was 
remade into a pulp and inserted beneath the skin of 12 mice 
growths appeared in three. There was extremely little evi- 
dence that carcinoma was ever an air-borne disease as were 
certain of those due to bacterial infection. The authors 
had sprayed cancer cells suspended in salt-solution into 
the mouths of mice, the process being repeated more than 
once, but so far with a negative result. Osler’s statement 
that primary carcinoma of the lung was particularly common 
amongst the Schneeberg cobalt miners was worth bearing in 
mind ; there the pneumonokoniosis doubtless prepared the way 
for the other disease. The remarkable vitality of the cancer 
cell in the undried condition, however, showed that the 
possible infectiousness and contagiousness of cancer could 
not be safely ignored. Extending their observations, the 
authors found that the subcutaneous insertion of air-dried 
carcinoma produced no prophylactic immunisation to the 
growth of a subsequent graft, even if that insertion was 
repeated. That accorded with the results obtained in- 
variably at the Imperial Cancer Research, which showed 
that dead cancer tissue, whether killed by radium 
or other means, was powerless as a prophylactic. Neither 
did the insertion of air-dried carcinoma produce any 
curative immunisation towards the growth of a graft pre- 
viously made. The use of a centrifugalised extract (the 
material being first ground with glass) was similarly inert. 
By the method of rapid centrifugalisation the whole of the 
débris was got rid of from an extract in a very rapid manner, 
a method quite as effective as the use of filter and press. If 
that extract was used prophylactically the growth of the 
subsequent grafts, instead of being retarded, in fact was 
accelerated—a hypersensitiveness was induced. The same 
result had been obtained by Dr. Haaland from the use of 
pressed extract. 

Dr. CHARLES BOLTON read a paper on the Influence of 
Diet upon the Formation and Healing of Acute Ulcer of the 
Stomach. He considered that the theory with regard to the 
part played by the gastric juice in the production of gastric 
ulcer received further confirmation, because ulceration was 
the more rapidly produced in proportion as the gastric juice 
was allowed a longer period of contact with the wall of the 
stomach. The epithelium grew over the base of an ulcer 
more rapidly when the animal was given a milk diet than 
when it was given a meat diet. In the case of a milk diet 
the base of a moderately sized ulcer was usually completely 
covered by the twentieth day, whilst in the case of a meat 
diet the same sized ulcer would in most cases be uncovered 
in the centre at that time. Frequently in the case of 
meat-fed animals the ulcer was completely uncovered on 
the twentieth day, the granulation tissue of the base of the 
ulcer having become necrotic. Such an ulcer might be only 
one-fifth of the size of the original ulcer owing to the con- 
traction of the fibrous tissue in the base although healing 
had only commenced at the edge. In the treatment of a 
case of ulcer of the stomach the following principles should 
be observed : during the early stages of the healing of acute 
ulcer the patient should be given a food which did not stay 
long in the stomach and which does not excite a copious flow 
of gastric juice. The period of treatment in bed should be 
at least three weeks. The starvation diet of the older 
physicians was not necessary, because the general nutrition 
suffered too much and because ulcers healed well on 
some diet such as the above. In the case of acute 
ulcers which were extending or chronic ulcers, healing 
could not be expected to occur in three weeks, because the 
ulcer must first be got into a suitable condition fo: 
healing, and then, owing to its size and thickness, the heal- 
ing must take some weeks longer to be completed. So that 
the treatment in bed was to be conducted like that of simple 
acute ulcer, but extended over a period at least twice as 
long. Since in many cases of gastric ulcer there was hyper- 
acidity of the gastric juice, and when the gastric juice was 
acting destructively hyperacidity increased that destructive 
tendency, that high degree of acidity should be controlled by 
the administration of alkalis. That was not so necessary in 
acute ulcer as in the more chronic forms, because the few 
estimations that had been made of the gastric secretion in 
acute ulcer showed that it was not hyperacid, and he had 
found experimentally that the effect of acute ulcer was to 
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diminish the secretion in the early stages, and that the latter 
became normal as the ulcer healed. 

Mr. A. O. D. FirtH and Dr. J. C. G. LEDINGHAM com- 
municated a paper on Atypical Chloroma. The authors 
observed that during the last few years the occurrence of 
certain forms of chloromatous growth differing widely from 
the typical picture of chloroma had led to considerable 
modification of their views regarding the position of that 
disease as an independent entity, and there appeared to be 
an increasing tendency to bring it into line with the primary 
diseases of the hemopoietic system, and especially with the 
acute leukzemias. In its typical form chloroma was a disease 
occurring mostly in young subjects and characterised by the 
presence of green tumour-like infiltrates connected prin- 
cipally with the periosteum of the bones of the skull, 
sternum, ribs, and vertebre. The blood changes described 
in various cases varied considerably, but the differential 
blood picture had been found to resemble that of the acute 
leukzemias which might or might not be associated with any 
very marked increase in the total leucocyte count. 

Dr. C. H. BurToN BRADLEY (Sydney) communicated a 

paper on the Biological Characteristics of Bacillus Typhosus, 
with especial reference to the Fermentation of Dalcitol and 
Arabinose. He concluded that the fermentation reactions of 
bacillus typhosus were identical up to the fourth day. 
Bacillus typhosus ferments glucose, mannitol, galactose, and 
sorbitol with the formation of acid within 24 hours. Dulcitol 
and arabinose were fermented more slowly, acid being pro- 
duced usually during the second or third week. Lactose, 
saccharose, dextrin, inulin, amygdalin, salicin, raffinose, 
and erythritol were not fermented. Gas was never pro- 
duced by bacillus typhosus. Litmus milk was turned 
faintly acid generally within 24 hours and remained thus 
permanently. The time taken to ferment dulcito! or 
arabinose varied widely even in the same culture tested 
repeatedly and also amongst daughter colonies from a single 
plated culture. The time taken by a given strain of bacillus 
typhosus to ferment dulcitol or arabinose was very markedly 
quickened for that strain by a sojourn in media containing 
dulcitol or arabinose respectively. Within certain limits the 
increase in (dulcitol) fermenting powers varied with the 
length of sojourn in a (dulcitol) containing medium. The 
increased activity as regards fermentation of dulcitol per- 
sisted through several generations of agar cultures but 
eventually tended to die out. It also persisted on stored 
agar cultures for over a month if that culture be sub- 
cultivated and tested. No other modifications either as 
regards agglutination, fermentation reactions, or cultural 
characteristics were seen in the agar cultures after 
passage through dulcitol (or arabinose) containing media 
other than the increased activity towards the corre- 
sponding ‘‘sugar.” The cultures after passage through 
dulcitol become ‘‘dulcitol active,” and after passage 
through arabinose ‘‘ arabinose active.” The ‘‘ dulcitol 
active” cultures did not show any increased activity towards 
arabinose nor did the ‘‘ arabinose” active cultures show any 
increased activity towards dulcitol. Mere passage through 
peptone water or through other sugars—e.g., mannitol, 
lactose, or saccharose—did not increase the fermentative 
activity towards dulcitol or arabinose. It was not found 
possible to make bacillus typhosus ferment lactose or 
saccharose. By means of passage through appropriate 
sugars it was found possible to develop two modifica- 
tions of a coliform organism, each active toward a new 
sugar not easily affected by the original strain. The fermen- 
tation activity of bacillus typhosus, while one of remarkable 
constancy in quality, could be increased in quantity and 
suggested that certain work of classification amongst colon 
organisms required reconsideration. 

Professor 8. ARTHUR POWELL of Grant Medical College, 
Bombay, communicated a paper on the Bentley-Taylor 
Method of Mounting Mosquitoes. The process was as 
follows. Prepare (1) a solution of 1 per cent. celloidin in 
absolute alcohol ; and (2) a solution of ce)loidin in absolute 
alcohol of the consistence known as *‘ thick ” in ordinary histo- 
logical work. He believed that used for those insects was 
5 per cent. It was essential that no ether be employed in 
the solution as it made the scales transparent. Catch the 
mosquito, chloroform it, and when dead or narcotised 
place a drop of solution 1—thin celloidin—on a cover-glass. 
Place the insect back downwards on the cover-glass. In 
the majority of cases wings and legs spread themselves 


out in the orthodox exhibition position. If they did not do 
so the solution remained fluid sufficiently long enough in 
Bombay at a temperature of 85° to 90° F., for from three to five 
minutes, to permit them to be adjusted with a needle. When 
the thin solution had become ‘‘ tacky,” to use the language 
of the motorist—i.e., in about eight or ten minutes from the 
commencement of operations—place a drop of the thick 
solution, No. 2, over the insect. Invert the cover-glass over 
a hollowed slide, to which it may be fixed by a ring of balsam. 
The specimen was then complete, aad in that condition both 
ventral ard dorsal surfaces could be examined under the 
microscope. 





OTOLOGICAL SECTION. 
Exhibition of Cases and Specimens. 


A MEETING of this section was held on Nov. 18th, Mr. 
ARTHUR H. CHEATLE, the President, being in the chair. 

The PRESIDENT showed: 1. A case of Congenital Mal- 
formation of the Auricle and Meatus. An X ray photo- 
graph had shown the presence of mastoid cells. An explora- 
tory operation had been performed, but no meatus was 
found. There was no evidence of the tympanic plate. 2. A 
case of Healed Fracture of the Right Temporal Bone in 
which the line of fracture in the meatus could be seen. The 
patient was a man, aged 30 years, with a fracture of the 
base of the skull, involving the right temporal bone, at the 
age of 10 years. Middle-ear deafness had resulted. The 
President also recorded a note of a case of Nerve Deafness 
in a syphilitic of 30 years’ standing. The patient, a man, 
aged 51 years, had had syphilis at the age of 21. For sevenor 
eight years he had noticed the gradual onset of deafness, 
with ringing tinnitus in both ears. The Wassermann test was 
positive. 

Dr. H. J. DAvis showed : 1. A specimen of Temporal Bone 
from a case of thrombosis of the cavernous sinus ; proptosis 
and suppurative phlebitis of both orbits following right 
mastoid disease of 20 years’ duration ; extra-dural abscess ; 
the lateral sinus and jugular vein were unaffected. The 
patient was a woman aged 36 years. 2. A case of Extra- 
dural Abscess tracking through the Jugular Foramen into the 
Neck ; sloughing of the middle-third of the internal jugular 
vein ; operation; recovery. ‘Phe patient was a girl, aged 
19 years, whose illness began with sickness and shivering 
tits. She had been treated as a doubtful case of enteric fever 
for five weeks before operation. Widal’s reaction was 
negative. 

Mr. SYDNEY R. Scotr recorded two cases: (1) A case 
of Lateral Sinus Thrombosis (Streptococcal) with Early 
Pulmonary Metastasis; recovery. (2) A case of Retro- 
cerebellar Abscess; Necropsy. This was a case of latent 
mastoid disease in which an extra-dural parasinous abscess 
had formed and was followed by retro-cerebellar intra-dural 
abscess. The path of infection along the great horizontal 
fissure of the cerebellum could be traced. 

Dr. DAN MCKENZIE showed a case of Infiltration of both 
Auricles (? Chronic Lymphangitis), in a woman, aged 32 
years. A vaccine had been prepared from the moisture in 
the depths of the meatus and injected subcutaneously, with 
the peculiar result that certain fleeting attacks of local 
cutaneous inflammation had ceased to appear. Lymph- 
angioplasty had had no very decided effect. 

Mr. C. E. West showed two patients: (1) A case of 
Chronic Dermatitis of the Pinna due to Infection by Staphy- 
lococcus Aureus, which, under treatment by vaccine, showed 
signs of improvement. (2) A case of Chronic Infective Laby- 
rinthitis. The patient, a female, aged 23 years, had had 
right facial paralysis for about a week : total right deafness 
and loss of thermal excetibility before the radical mastoid 
operation. The facial nerve was found to be absolutely 
isolated by granulations which sprouted from the labyrinth. 

Dr. W. H. KELSON showed the Brain of a Patient who died 
from Cerebellar Abscess. Operation for nasal polypi; acute 
otitis media ; radical mastoid operation. Cerebellar abscess 
opened, followed after 26 days by death. A necropsy was 
performed. The infection was streptococcal. The brain 
showed the site of the abscess surrounded by wdema and 
a small secondary focus of infection on the upper surface of 
the adjacent cerebellar hemisphere. 

Mr. H. J. MARRIAGE showed a large Tuberculous Polyp 
removed from the Middle-ear of an Infant aged 7 months. 





A microscopical examination had been made. Radical 
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mastoid operation was performed. Twelve days after opera- 
tion an injection of tuberculin was given. Three months later 
tuberculous dactylitis developed. Six months later tuber- 
culous glands were removed from the neck. The child had 
grown into a fine sturdy boy. 

» Mr. G. SeccomBE Herr showed a case of Malformed 
Auricle (Congenital) in a child. 





MEDICAL SOCIETY OF LONDON. 


Exhibition of Cases. 

A MEETING of this society was held on Nov. 14th, Mr. 
CHARTERS J. SymMonnps, the President, being in the chair. 

Dr. CeciIL WALL showed two cases of Myasthenia Gravis. 
In the first case the patient was a coachman, aged 30 years. 
The condition had lasted for 15 months. The patient dated 
the commencement of the illness from a nervous shock re- 
ceived whilst driving a pair of horses in a thunderstorm. 
Subsequently general weakness became noticeable, affecting 
all parts of the body. In the second case the patient was a 
female, aged 21 years. The condition started five years ago, 
commencing with diplopia and drooping of the eyelids, and 
general weakness followed. 

Dr. A. F. VOELCKER showed a case of Myasthenia Gravis. 
The patient was a brass-worker, aged 14 years, whose illness 
commenced five months ago, when he noticed that towards 
the end of the day he was unable to talk clearly. 

Mr. H. A. T. FAIRBANK showed a case of Bilateral Con- 
genital Dislocation of the Patella after Operation. The 
patient was a girl, aged 6 years, who went to the Hospital for 
Sick Children, Great Ormond-street, in November, 1909, 
complaining that the knees gave way. Examination 
showed outward dislocation of the patella on flexion of 
the knees. The right knee-joint was exposed by raising a 
skin flap; a fusiform piece of capsule and synovial membrane 
was excised from the inner side of the joint. A vertical 
incision was made through the capsule on the outer 
side of the patella, the capsule was raised to the outer side of 
this, and the synovial membrane was incised vertically well to 
the outer side of the capsular incision. Incision of the capsule 
and synovial membrane in different places allowed the patella 
to be drawn inwards without leaving much of a gap on its 
outer side. The incisions on each side of the patella were then 
carried down beside the ligamentum patellz and through the 
periosteum on each side of, and to a lower level than, the 
tubercle of the tibia. The insertion of the ligamentum with 
the periosteum below were then raised and swung inwards 
and fixed in their position with a screw. The periosteum was 
left undivided below, so that the insertion of the quadriceps 
into the tibia was never really divided. The edges of the 
gap on the inner side of the joint were brought together with 
catgut; the skin fap was brought across the front of the 
joint and the wound was closed. The left knee-joint was 
treated in an almost similar manner. Both patelle were now 
in their normal positions and apparently were not inclined to 
relapse. The child walked stiffly, and flexion of the knees 
was limited on both sides owing to deficient length of the 
quadriceps muscles, which had never been developed to the 
normal length. 

Mr. P. MAYNARD HEATH showed the case of a boy with 
a Supracondylar Process of the Humerus. The patient’s 
mother noticed a lump on the inner side of the right arm a 
month ago. It had given rise to no symptoms. ‘The X ray 
plate showed a typical supracondylar process of the 
humerus. 

Mr. DuNcAN O. L. FirzwiLiiams showed two cases of 
Dislocation of the Inner End of the Clavicle. 

Mr. W. C. G. ASHDOWNE showed a case of Multiple 
Cartilaginous Exostoses. The patient was a male, aged 21 
years, with exostoses of the long bones of the extremities. 
One growth was removed in 1907 from the inner surface of 
the left tibia as it was coming through the skin, and at the 
same time both bones of the leg were divided to correct 
genu varum. 

Mr. A. E. BARKER showed five cases. The first was one 
of Recovery after Acute Pancreatitis.! The second was a case 
of Removal of Carcinoma of the Splenic Flexure done six 
years ago. The patient was still apparently free from recur- 
rence. Only a little mucus escaped occasionally from the 





1 Tae Lancet, Oct. 29th, 1910, p. 1264, 





stump of the ileum. The third wasa case of Removal of 
Carcinoma of the Transverse Colon involving the Umbilicus 
and Abdominal Wall. The fourth was a case of Removal of 
Transverse Colon adherent to Tumour in the Umbilicus. The 
patient, aged 35 years, was admitted for a di i 
lump of the size of a large egg in the umbilicus. This 
was excised with the transverse colon, to which it 
was adherent. The lump was apparently one of those 
rare tumours of the umbilicus derived from fcetal 
remnants left in the umbilicus somewhat of the nature of 
a dermoid. The patient made an: excellent recovery. The 
fifth case was one of Appendical Abscess in a female, aged 
38 years, who was operated on in Brighton two and a half 
years ago for appendical abscess. This was followed by 
feecal fistula and great emaciation. For this she was sent 
to Mr. Barker two years ago. There was then discharge of 
feeces in the right iliac region, and underneath this a large 
hard mass. On opening the abdomen extensive tuberculous 
infection in and around the cecum was found. The ileum 
two feet above the valve was first planted into the transverse 
colon end to side. Then the hepatic flexure of the colon was 
cut across and closed above the junction. The ascending 
colon, cecum, and last two feet of ileum were then com- 
pletely removed. 

Dr. HERBERT 8. FRENCH showed two cases of Locomotor 
Ataxy with absence of knee-jerk on the right side and well- 
marked knee-jerk upon the left. 

Dr. J. W. CARR showed a case of Choreiform Movements 
in a man, aged 30 years, who had involuntary jerky move- 
ments of all the muscles of the body, most marked when 
attention was directed to them. They diminished when he 
kept perfectly quiet, and ceased during sleep. Voluntary 
muscular movements tended to diminish the involuntary 
ones and the man could get about fairly well, but there was 
considerable general muscular weakness. There was no 
evidence of organic disease. The treatment adopted had 
been rest, isolation, spinal douches, faradism to the back, and 
nerve sedatives, but there had been very little improvement. 

Mr. V. WARREN Low showed a case of Benign Growth in 
the Tibia of a boy, and a case of Marked Congenital Syphilis 
of Bone in a man 38 years of age. 

Dr. CHARLES W. CHAPMAN showed a case of Generalised 
Atheroma without apparent valvular disease, whose symptoms 
of palpitation and forcible action of the heart followed by a 
duration of complete stoppage, also of substernal pain at 
times severe in character, cleared up under iodide of sodium. 





SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE. 


Yellow Fever. 

A MEETING of this society was held on Nov. 18th, Pro- 
fessor RONALD Ross being in the chair. 

Sir RuBERT W. Boyce read a paper on Yellow Fever in 
West Africa. He said that his paper was the result of 
investigations made during June, July, and August, 1910, 
at the request of the Colonial Office. For the pur- 
poses of this investigation he visited Southern Nigeria, 
the Gold Coast and Sierra Leone, and the Sierra 
Leone Protectorate. The present inquiry formed the 
fourth upon which he had been engaged. The first 
question he put to himself was: What was the prevalence 
of the stegomyia calopus in West Africa? He soon 
satisfied himself that it was by far the most common 
mosquito of a very large number of towns. In yellow 
fever, as in the case of the sister disease, malaria, the 
continuous or endemic source of infection was the com- 
paratively dense native population of the West Coast. 
The historical record of outbreaks and sporadic cases, 
mistaken diagnosis, and the absence of any destruction of 
infected stegomyia in the past was evidence in favour of 
the disease being endemic on the coast and of its having 
been repeatedly mistaken for other diseases or entirely over- 
looked. Reluctance to diagnose yellow fever had been 
universal and existed at the present day. There appeared, 
as it were, to have been a universal conspiracy to deny the 
presence of yellow fever. Some said that the fever was of 
no account, only attacking the new arrival; others wished 
to have nothing said, as quarantine authorities were in- 
sisting on rigid regulations ; others thought that as the name 
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caused such a panic amongst the public, the better and more 
business-like policy was to say nothing about the disease, 
or to deny its existence or return it as some other disease, 
or make light of it. There was no doubt that the young medical 
officer had ex great difficulty in deciding what is 
and what is not yellow fever. Until the dreaded black vomit 
appeared physicians had hesitated to diagnose it, and in the 
meantime the harm had been done and the disease had spread. 
Carroll had stated that experiments showed that genuine 
yellow fever might be so mild in character that no man, no 
matter how extensive his experience might have been, 
would dare to diagnose it as such, unless he knew 
the disease to be prevailing at the time. Yellow fever 
had masqueraded under many euphonisms as ‘ inflam- 
matory fever,” bilious remittent fever, and intermittent fever. 
Continuing, Sir Rubert Boyce said that it seemed strange 
that there should be obstacles in the way of the diagnosis and 
notification of yellow fever; but such was the case. In all 
the outbreaks which he had had to investigate, he had 
encountered them, and writers upon yellow fever had, time 
and time again, drawn attention to that point. Sir Rubert 
Boyce concluded by stating that yellow fever was endemic 
and common in West Africa, and occurred there in all its 
various forms. There was but one remedy, and that was 
stegomyia destruction; and there was but one result to 
expect—namely, a most marked increase in the health and 
prosperity of West Africa. 





THE MEDICO-PSYCHOLOGICAL ASSOCIA- 
TION OF GREAT BRITAIN AND 
IRELAND. 


Marriage, Insanity, and Degeneration. 

THE quarterly meeting of this association was held at the 
rooms of the Medical Society of London, Chandos-street, 
W., on Nov. 15th, Dr. JoHN MacpnHeErson, the President, 
being in the chair. 

A resolution of congratulation to the President on his 
restoration to health after a severe illness was cordially 
approved. 

Dr. G. H. SAvaGE read a contribution on Insanity 
and Marriage, in which he said that the subject of 
marriage in relation to insanity was at present beyond 
practical legislation in this country, but it was of immense 
importance for the social stability and for individual welfare. 
Though physicians could not legislate, they had to advise, 
and that advice was sometimes taken. A dogmatic state- 
ment that the insane should never be allowed to marry was 
unscientific and unpractical, for it assumed that all insanity 
was alike and was to be treated as of equal value. 
Adolescent cases with melancholic symptoms or maniacal 
excitement recovered completely. He had also encountered 
cases of women who had had attacks of insanity 
before the menopause who had married when that 
period had and remained well, but few would 
recommend such unions. Unions after acute delusional 
insanity, of probable toxic origin, had also turned out well, 
but he would hesitate to advise such. The question of 
family neurosis would influence the advice given, while 
dread of recurrence might act in some subjects as an auto- 
suggestion. Marriage should be hindered or prevented in 
cases with a history of recurrences, and in youths showing 
alternating periods of depression and buoyancy, and the 
suppression of such material facts should be a ground of 
nullity. It was impossible to prevent the marriage of all 
who were related to the insane, and it would not be good as 
he had seen successful families reared by neurotics. He 
would never allow marriage where there were fully organised 
delusions or hallucinations, nor in epilepsy accompanied by 
mental symptoms. Moral perversions should also be a bar, 
and marriage with the idea of reformation should be dis- 
couraged. M e was no relief for neurasthenia or hypo- 
chondriasis, and after sexual disorder it was dangerous. Dr. 
Savage concluded his paper by propounding the following 
questions: Should anyone who has been certified as of 
unsound mind be allowed to marry? If so, which cases, or 
which forms of insanity, may be considered as not barring 
healthy unions and healthy offspring? Should not the recur- 
rence of any form of insanity be a bar? Should evidence 


marriage? Should marriage ever be recommended in cases 
of mental disorder? Should insanity be a plea for divorce ? 
Dr. OC. T. Ewart, in a paper entitled ‘‘ Eugenics and 
Degeneracy,” said that his object was to consider whether 
it was advisable to discourage parenthood of the unfit, and 
to encourage large families by the fit, with a view to 
national efficiency. Nations which became luxurious and 
idle decayed. In the elementary schools of the country 
35,000 children were mentally defective. 2521 women 
mentally defective added 1000 illegitimate children to the 
population yearly. He advocated a higher estimate of 
woman, whose strength should be husbanded for the future 
welfare of the race. The giving birth to a new citizen 
involved a duty to the community in respect of his health, 
mental and physical, and a claim by the parents on the State 
that the State should make the conditions of life favourable 
to that child’s efficient growth. There was plenty of good 
stock in this kingdom, and its reproduction should be 
encouraged, while checking the continuance of the evil 
strains. Public opinion looked to the medical profession for 
guidance towards the welfare of the race. 

Mr. MONTAGUE ORACKENTHORPE, K.C., expressed himself 
dissatisfied at the meagre and often misleading published 
summaries of evidence tendered to the Divorce Commission. 
What students of eugenics were in search of was information 
as to what extent insanity was heritable. Recurrent insanity 
was much more dangerous to society than permanent mental 
breakdown, because subjects of the former were let out from 
control, and thus were able to reproduce, and it seemed a 
truism that the degenerates were more prolific than the 
sound. He thought the time had come when marriage should 
not be permitted in the absence of inquiry as to the history of 
the members of the families of the contracting parties. He 
hoped there would be given to the world a pronouncement as 
to what was and what was not transmissible disease. The 
aim of those interested in the matter was the elimination of 
the unfit and the propagation of the fit, with the consequent 
raising of the level of humanity. 

Dr. T. B. HysLop said the general public was becoming 
alive to the fact that there were conditions which brought 
about degeneracy, and that those must be dealt with first by 
education, and, if that did not suffice, by legislation. He 
believed the present Divorce Commission would result in a 
reform of the conditions under which marriages were entered 
into. Two classes of people came to the physician for 
advice as to marriage. The first were afraid the advice 
would be contrary to their wishes to get married, and so 
took no notice of it. Others came asa sort of forlorn hope 
that the physician would forbid the banns, raking up all 
sorts of eccentricities to support their wish. He believed 
that in the future medical fitness would be inquired for before 
the celebration of a marriage. 

Dr. H. B. DONKIN believed the time was not yet when 
anyone could say certain qualities were, and certain qualities 
were not, inherited, though gross bodily defect could be more 
definitely pronounced upon. Only in regard to the feeble- 
minded, in mental matters, could one be dogmatic. 

Dr. C. A. MERCTER contended that the profession did not 
yet know sufficient to be able to say what qualities were 
hereditable and what were not. Certainly the time had not 
arrived when the legislature could be advised what would 
tend to the most successful marriages. Those who spoke of 
restriction of procreation did not realise that such restriction 
had always prevailed, even among savage races. 

Miss Denpy spoke of the difficulty of getting reliable 
family histories in the case of the applicants for admission 
to her home. Much had been said about the danger of weak- 
minded girls being on the streets, but too little attention had 
been paid to the question of the same class of boys. In her 
institution the inmates were treated as children, and they 
were quite happy in their surroundings. 

Dr. FLETCHER BEACH reminded the members that progress 
could only take place by increasing the fit and decreasing the 
unfit, and the latter should be permanently kept in institu- 
tions. He had long contended that cases of moral imbecility 
should be kept in institutions where they could be profitably 
employed and cease to be defects at large. Feeble-minded 
girls continually became mothers, and steps should be taken 
to prevent that. We were travelling towards a fall, and the 
only way to arrest that fall was for the State to interfere. 

Mr. H. F. HAYES NEWINGTON agreed with Dr. Mercier that 
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enough was not yet known by the medical profession on the 
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subject to give any legislative lead. Moreover, he did not 
think the Divorce Commission had the impression from 
alienists which the collective membership of the association 
would give. In such a matter humanity was subject to 
tremendous laws, far above human laws, and to interfere 
without adequate knowledge would be wrong. 

Dr. JOHN CARSWELL said there was a mental defect which 
showed itself only in very limited degree in infancy and 
childhood. The child was equal to passing the ordinary 
examinations at school up to the third or fourth standard, 
but later could not adjust himself or herself to the simplest 
environment. Such people became aggressive, and not only 
asocial, but anti-social. There was a form of feeble-minded- 
ness which became manifest after puberty, and was not to be 
confounded with dementia precox. The remedies suggested 
in the present discussion did not appeal to him, and he 
endorsed the remarks made by Dr. Mercier. Nothing had 
been said as to the influence of alcohol in producing unfitness, 
and that was significant. Evidence was not clear enough to 
enable one to be dogmatic on the question of inheritance. 

Mr. J. F. BRIscoE objected to the use of the term 
‘* divorce” when speaking of insanity or other disability as a 
cause of annulment of marriage. He suggested that a com- 
mittee of the association should make a collective investiga- 
tion of facts bearing upon the subject. 

Dr. J. BEVERIDGE SPENCE expressed his agreement with the 
remarks of Dr. Mercier and Mr. Newington as to the insuffi- 
ciency of the data available to enable the profession to give 
a guide on the matter. He thought a beginning should be 
made to isolate defective children to prevent them pro- 
pagating their species. 

Dr. M. EpEN PAUL said he thought it was the duty of the 
medical profession to use the influence it had in the direction 
of a sane extension of eugenic conceptions. It would not be 
right for physicians to fold their hands and say they had no 
knowledge. On the question of epilepsy and feeble-minded, 
knowledge was sufficiently definite to be most useful for the 
general good. 

Dr. T. D. GREENLEES deprecated the assumption of 
ignorance on the part of the association on such an important 
matter, and reminded members that it was to the association 
the legislature would look if it wanted information to guide it. 
He thought the matter could be referred to a Parliamentary 
committee of the association for collective investigation. 

The PRESIDENT agreed as to the paucity of real definite 
knowledge on the transmissibility of qualities, and declared 
that no really fundamental advance in biology had been made 
since the days of Darwin, if one excepted the branch of 
embryology. The time has not yet come for giving the 
definite pronouncement which Dr. Ewart desired. 

Dr. EwART, in summarising the debate, restated his 
position. 


THE UNITED SERVICES MEDICAL 
SOCIETY. 


Malingering.— Guinea Worm. 

A MERTING of this society was held on Nov. 9th, Colonel 
Sir Davip BRUCE being in the chair. 

Major C. E. PoLuock R.A.M.C., read a paper on Malinger- 
ing. After discussing the various motives for malingering— 
viz., to avoid an unpleasant duty or the consequences of mis- 
conduct, home-sickness, desire to get out of the service, and 
hope of obtaining compensation for supposed injuries—ke went 
on to describe the more usual methods of ‘* malingerers” in 
the British Service ; of these feigned mental disease was the 
most important. It was a curious fact that as many as 80 per 
cent. of those invalided for insanity from India recovered on 
the voyage home. Major Pollock advocated the establishment 
of a central institution in India for the careful observation 
of cases of mental disability. It was important that men 
should not be allowed to evade their obligations by shamming 
madness, but at the same time it was very necessary to be 
extremely cautious about coming to the conclusion that a 
mental case was one of malingering ; forif one discharged the 
man and he went and did something really foolish, such as 
discharging a rifle in a barrack-room, one was put in an 
awkward position, since it would be very difficult to decide 
whether the foolish act was that of a madman or only the 
supreme effort of a malingerer to obtain his end. The 
speaker then desoribed various other forms of malingering— 








assumed fits, pretended defects of hearing, vision, speech, 
voluntary starvation, spurious pyrexia, hemoptysis, &c.; he 
discussed the methods by which the various deceptions could 
be detected. Lastly, he dealt with the numerous methods of 
mutilation which were attempted in countries where conscrip- 
tion was ip vogue by people who wished to evade their 
military service. The retired Russian feldsher is a past- 
master in the arts necessary to a ‘‘conscript’s friend”; he 
included in his practice the production of artificial hernia, 
spurious tumours by the injection of paraffin, hammer-toe by 
fixing the toes in a plaster bandage for some months, and 
numerous other devices of that kind to deceive the examining 
medical officer, and to secure exemption from military duty. 
—Brigade-Surgeon J. F. BEATTIE said that when he was serv- 
ing he saw no malingering ; he believed that when malingering 
did occur to any extent it was evidence that the men were not 
being properly managed.—Sargeon-General W. L. GUBBINS 
endorsed Major Pollock’s opinion that one should be specially 
careful in coming to the conclusion that a man was malinger- 
ing; he cited instances in support of this. In the case of 
mental disease, it had to be remembered that soldiers were 
armed, and it was better to make a mistake and to allow a 
malingerer to pass than to have a tragedy. The proposal to 
establish one place for observation of mental cases in 
India was not practicable on account of the distances to travel ; 
there should be four or five. He thought that at home all 
mental cases should be transferred to ‘‘D” block at Netley 
for observation.—Major W. 8. HARRISON R.A.M.C., said that 
with regard to spurious palpitation, it was known that this 
had been produced by chewing cordite, which caused similar 
symptoms to those caused by the ingestion of nitrites. He 
referred to the case of a Royal Army Medical Corps recruit 
who came under his care complaining of pain in the loin 
radiating down into the testicle and who stated that his urine 
was bloody after the attack. When he was admitted there was 
no blood in the urine, but on the following day there was a 
copious deposit of what appeared to be pus. Microscopic 
examination, however, showed that the supposed pus con- 
sisted of starch granules, and it had evidently been simulated 
by the addition of dusting powder to the urine. 

Major S. L. Cummins, R.A.M.C., read a paper on Guinea- 
worm, which parasite, he stated, had caused great loss of 
efficiency to garrisons of native troops serving in endemic 
areas, and pointed out that, if it were ever necessary for 
British troops to serve in tropical Africa, the conditions of 
water-supply in many places would make this disease a 
serious menace to health. The strategical importance of the 
disease, however, was diminished by the fact that it took 
nearly a year to develop, so that it could not complicate 
military operations lasting less than 12 months. Referring 
to the position of emergence of the female in the human 
host, the preference of the parasite for the lower ex- 
tremity—the position most suitable for the discharge of 
the embryo into water—was shown by the tabulated 
results. In one series all the worms emerged in the 
lower extremity ; in another and larger series this occurred 
in over 80 per cent. of the cases. The tendency to 
abscess-formation in cases where the embryos were set 
free in the tissues by rupture of the worm was men- 
tioned. This danger was shown to be common im cases 
treated by injections of perchloride of mercury solution also, 
but was attributed in the latter case to stimulation of the 
fluid bringing about a discharge of embryos in the tissues, 
just as happens when fluid is applied to the projecting worm. 
The danger of these abscesses, when the worm was situated 
in the vicinity of joints, was illustrated by quoting a case 
where the knee-joint was infected in this manner, necessi- 
tating opening and drainage of the joint. Major Cummins 
expressed the opinion that, where the worm was in a safe 
situation, careful traction by winding on a quill or match 
was the most expeditious method of treatment, but advocated 
the slower and safer method by daily douching with cold 
water when the worm was in the vicinity of a joint. 
The prophylaxis, though simple in theory, and consisting in 
clarifying infected water before use on the one hand and 
protecting water from infection by cases on the other, was 
shown to be difficult ia practice owing to the conditions 
prevailing in endemic areas. A hope was expressed that 
further study of the habits and history of the cyclops, on 
the lines initiated by Graham, might lead to a scientific 
prophylaxis aimed at getting rid of the intermediate host.— 
Lieutenant-Oolonel Sir W. B. LEISHMAN, R.A.M.O., inquired 
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as to the habits of Egyptian soldiers in the matter of wading in 
water. He was very sceptical about the intelligence of filariz 
leading them to go to parts where transmission to other 
hosts was facilitated. He asked if Major Oummins had had 
any experience of the treatment by injecting perchloride of 
mercury directly into the prolapsed uterine opening of the 
worm.—Major CuMMINS replied that at home in Egypt the 
men lived a great deal in the water, but in the Soudan they 
wore boots and were not so constantly in the water, but the 
Soudanese, who were the main source of infection, were con- 
stantly paddling in the water up to their knees. 





EDINBURGH OBSTETRICAL SOCIETY. 





Presidential Address.—Election of Officers. 

A MEETING of this society was held on Nov. 9th, Dr. 
F. W. N. HAULTAIN, the President, being in the chair. 

Dr. HAULTAIN, in his Presidential address, referred to the 
important part Edinburgh had played in the development 
of gynecology, mentioning the names of Sir James Y. Simpson, 
Lister, Keith, and Tait. He traced the development of 
ovariotomy, which might be looked upon as the dvyen of 
abdominal surgery. The pedicle was first secured extra- 
abdominally by clamps, then it was clamped, seared, 
and dropped into the abdominal cavity; later to this 
was added by Angus Macdonald the ligation of the 
vessels by silver wire and suture. The cautery was 
then discarded, and the pedicle secured by silk, catgut, 
or linen tied en bloc by a variety of knots, such as 
Staffordshire and Bantock, and then dropped into the 
peritoneal cavity. From this we had advanced to ligation 
in parts and careful inversion of the raw stump, with 
subsequent covering by peritoneum. The abdominal wound 
had been closed by pins, silver wire, silk and silkworm gut 
en masse ; now the preponderance of opinion was more senti- 
mental, and tended towards the use of catgut in layers, with 
a final subcutaneous continuous suture. The after-treatment 


had undergone much change; at first the patient was kept | 


rigidly on her back, and for the first 48 hours not a drop of 
water was allowed to be swallowed, while the bowels were 
locked for eight days. Now free movement was permitted to 
the patients, fluids were given freely whenever they could be 
retained, and the bowels were freely moved on the second or 
third day. During the ‘eighties’ and early ‘ nineties” 
drainage by the abdomen or vagina was advised in even 
simple cases; now it was practically universally dis- 
carded. Following upon the pursuit of ovariotomy other 
conditions were recognised and treated by removal when 
required, diseases of the appendages, extra-uterine gestation, 
and uterine fibromyomata. Compared with the advances in 
gynecology, midwifery had not shown the same degree of 
development. Since the late ‘‘ seventies” the management 
of pregnancy, labour, and the puerperium had shown 
advancement. Antiseptics had made a great revolution in 
their methods; the addition of axis-traction rods to the 
forceps, the use of hot water in post-partum hemorrhage, 
and the application of surgical procedure by abdominal and 
other methods were all important developments. One 
would naturally expect some reflection of these im- 
provements in the Registrar-General’s tables, but when 
vuese were consulted one was staggered at the figures. 
The mortality from puerperal causes in Scotland was 
as high as it was 50 years ago—viz., about 5 per 1000, 
or 1 in 200. Before 1878 the puerperal death-rate in 
Scotland was 4:8 per 1000, and 4:9 since 1878; while from 
puerperal fever it was 1-7 per 1000 before 1878, and 2:0 
since. Those of Edinburgh were very similar, being from 
all causes 5:6 per 1000 before 1878, and 4:9 since ; from 
puerperal fever 2:1 before 1878, and 1:9 since. It might 
be suggested that registration was now more strict, and the 
grouping of diseases more accurate. So far as puerperal 
fever was concerned, the death-rate in England and Wales 
was very similar—viz., in 1855 1:6 per 1000, in 1908 1-4, 
and it must be remembered that the great bulk of the cases 
were attended by midwives. The statistics from other 


countries showed a variable result, but in every instance 
cited there was a marked diminution, till in Sweden, 
Holland and Italy it was under 1 per 1000. Facts such as 
these seemed to prove that in the United Kingdom the fever 
death-rate in spite of antiseptics still remained the same. 
The effects of antiseptics had undoubtedly been proved to te 





of the greatest benefit in hospital treatment of maternity 
cases, but in private practice so far as statistics showed there 
was little evidence of their being of value. The results fell 
far below the legitimate expectations. There was no reason- 
able doubt that labours in general in the light of modern 
knowledge of infection were now more carefully and cleanly 
treated than formerly ; here it was impossible that direct 
heterogeneous infection could be so common. Further, the 
cure of many infected cases by antiseptics must be 
accepted. In the face of this they could only account 
for the maintenance of the death-rate at the same 
percentage by an increase of germs in their surround- 
ings, the result of centralisation in cities and over- 
crowding. This was only in keeping with the marked 
increase of appendicitis, septic pneumonias, and similar 
affections. By antiseptics it seemed they had been able to 
keep the death-rate where it was; without them the results 
would have been worse. This was aptly illustrated by the 
statistics from puerperal septicemia in England and Wales. 
Till 1900 there was an increasing death-rate from sepsis ; 
since then it had decidedly dropped; this might fairly be 
attributed to the adoption of the Midwives Act. In 1902 the 
deaths from puerperal sepsis were 118 per million women ; in 
1907 they fell to 81. This meant the saving of hundreds of 
maternal lives. The President then referred to the 
enormous increase of deaths from eclampsia in Scotland. 
In the years 1906 to 1909 the incidence of cases and 
mortality were much the same in the Rotunda and 
Queen Charlotte’s Hospitals—viz., 0°5 per cent. of 
eclamptic cases, of which 14 per cent. were fatal. In 
St. Mary’s Hospital, Manchester, 024 per cent. were 
eclampsia cases and the mortality of these was 63°6 
per cent., while in Edinburgh there were 3 per cent., 
or six times greater than in Dublin or London, and the 
death-rate in these cases was 35 per cent., or two and a half 
times more fatal. The methods of treatment were similar 
to those of other institutions. It was feasible that the 
marked increase in Scotland was due to the great differ- 
ence in the- diet of the populace, who a generation 
ago subsisted more on a cereal diet instead of the 
highly nitrogenous diet they now adopted, and the colder 
climate had apparently some effect on the develop- 
ment of eclampsia. The President looked into the future 
and expected the development of a new specialty as repre- 
sented by the ‘‘abdominal surgeon.”” It was, on the one 
hand, essential that the gynecologist must be a thoroughly 
trained surgeon, while on the other the surgeon must be a 
thoroughly trained obstetrician to deal with the diagnosis 
and development of conditions of pelvic origin. The expert 
gynzcologist must be an expert obstetrician. In conclusion, 
he referred to the practical obstetrical training of students. 

The following office-bearers were elected for the ensuing 
session :—-President: Dr. F. W. N. Haultain. Vice-Presi- 
dents: Dr. J. Lamond Lackie and Dr. N. T. Brewis. 
Treasurer: Dr. G. F. Barbour Simpson. Secretaries: Dr. 
Angus Macdonald and Dr. B. P. Watson. Librarian: Dr. 
Lamond Lackie. Editor of Transactions: Dr. H. Oliphant 
Nicholson. Members of Council: Professor W. Stephenson 
(Aberdeen), Dr. Frederick Porter, Dr. F. D. Simpson, Dr. 
J. Haig Ferguson, Dr. W. Craig, Dr. E. H. Lawrence 
Oliphant (Glasgow), Professor J. A. C. Kynoch (Dundee), 
and Dr. Kenmure D. Melville. 





NorrineHaM Mepico-CuiruraicaL Socrety.—A 
meeting of this society was held on Nov. 16th, Mr. W. Morley 
Willis, the President, being in the chair.—Dr. P. Buobbyer, 
medical officer of health of Nottingham, opened a dis- 
cussion on Infantile Diarrhoea, and said that not only was 
epidemic diarrhoea very largely the cause of the high infant 
mortality, but an excess of epidemic diarrhoea was followed 
by an excess of the infant mortality rate. It was a disease 
chiefly of the urban districts, and was greatly exagyerated 
by overcrowding, lack of ventilation and sunlight, defective 
scavenging, and a high temperature accompanied by drought. 
In prophylactic treatment the conditions existing in rural 
districts should be foll wed in cottage homes. The figures 
of Leicester were most encouraging. In 1873 the diarrhoea 
infant mortality-rate was 223 per 100,000. At that time the 
local conditions and scavenging were similar to those of 
Nottingham. Leicester had, however, now converted its 
system of dry scavenging to the water system, with the result 
that the death-rate from epidemic diarrhea had fallen to 
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31 per 100,000; that of Nottingham, where the tub 
system still existed, varied from 69 to 97 per 100,000.— 
Dr. W. Tibbles, while agreeing as to the infective nature of 
diarrheea, laid great stress upon the part played by improper 
feeding in its causation. Breast-fed children seldom suffered 
from diarrhoea ; it occurred chiefly in bottle-fed children 
or those recently weaned. He classified the canses as (a) 
autogenetic—gastro-enteric catarrh, intestinal fermentation, 
toxemia ; and () heterogenetic—improper feeding, mechanical 
irritation, nervous influences, bacteria. Excess of casein 
caused diarrhoea by mechanical irritation or putrefactive 
decomposition ; excess of carbohydrates by the nature of 
the sugar—e.g., maltose or malted foods; or by mechanical 
irritation—e.g., bread, cereal foods, fruit, vegetables. Excess 
of fat, especially from cow’s milk or centrifugal cream, might 
cause diarrheea. Fat was exceedingly important, but many 
infants were unable to digest food containing more than 
1 per cent. fat from cow’s milk or cream. Summer diarrhea 
was not due to heat alone but to bacteria. In the auto- 
genetic form the normal bacteria of the intestines became 
pathogenic and caused a severe gastro-enteric catarrh with 
toxemia. The heterogenetic form was due to bacteria, 
usually introduced with the food, the toxins of which 
profoundly affected the heart and nerve centres. There 
were several clinical types which, however, depended less on 
the kind of bacteria than other conditions. In the treatment 
vomiting was to be allayed by lime-water, milk of magnesia, 
washing out the stomach, and rest from food. Astringents 
were of little valae in the acute phase; the bacteria 
should be eliminated by purgatives, colon lavage, anti- 
septic drugs, and abstinence from ordinary foods. After 
the cessation of vomiting, moderation of purging, and 
reduction of temperature, bismuth, aromatic powder of 
chalk, or tannigen might be of service. The depression must 
be fought by stimulants; if they were vomited, strychnine 
and ether or normal saline solution should be injected sub- 
cutaneously. Dietetic treatment was prophylactic and 
remedial. Breast-feeding should be encouraged ; weaning of 
children during the summer months should be avoided. 
Bottle-fed children must have pure milk made into mixtures 
of proper composition and suited to their age. Improper 
foods, especially excess of casein and malted foods, 
must be avoided. During the diarrhcea children should 
be kept from the breast until the cessation of vomit- 
ing, when they might be allowed to suck for two or 
three minutes at a time and be fed every two hours with 
albumin-water or whey. Bottle-fed children should only be 
given water or barley-water until vomiting ceased; when 
this was retained they should be cautiously fed with egg 
albumin and water, whey, white wine whey, buttermilk, 
chicken or veal broth, one drachm every 15 minutes, or a 
meat juice. As the acute stage passed off dextrinised foods 
might be given with barley-water or whey. Egg mixtures 
were now valuable; those foods in which milk casein had 
been modified, such as whey, whey and cream, buttermilk, 
peptonised milk, and koumiss, were applicable until conva- 
lescence was established ; the return to normal food must be 
as gradual as the return to health.—Dr. O. H. Cattle said 
that summer diarrhcea was a zymotic infective disease, but 
was not actually due to a single specific bacillus. The treat- 
ment might be summed up in elimination of the toxins— 
e.g., washing out of the stomach, lavage of the bowel, 
and purgatives. It was important to eliminate the milk 
from the diet, because the curd of the milk was irritating 
to the bowel. He recommended water in large amount and 
saline injections subcutaneously.—Dr. A. O. Reid discussed 
the serum treatment of the disease and said that Morgan 
had isolated a definite baciilus called ‘* Morgan’s bacillus ”’; 
and from injection of this into horses he had obtained an anti- 
toxic serum. Dr. Reid had employed the serum in 13 severe 
cases. He injected 9 to 10 c.c. of the serum into the 
scapular region and had eight recoveries. In the five fatal 
cases there was definite improvement at first in three, the 
diarrhoea diminishing to a very large extent, but after three 
to five days these three cases suddenly collapsed. The two 
remaining fatal cases showed no reaction whatever. All 
these 13 cases were of a very severe type. The results of 
the treatment were encouraging, and he would certainly 
extend bis trial of the method.—Mr. A. Fulton, after de- 
ploring the unsuitability of the name of epidemic diarrheea, 
said that hand-feeding was a constant factor in its causation. 
For that reason he discouraged weaning at the beginning 





of the summer months, especially as the disease was 
almost always confined to children under 12 months of 
age.—Mr. R. M. Rendall said that the collapse should 
be treated by a hot mustard bath with strychnine and 
brandy. He gave tepid water ad lib. by the mouth 
and ordered castor oil with small doses of opium.—Dr. 
J. A. Waring thought the commonest cause was a chemical 
toxin produced in the stomach and that this stimulated a 
vomiting centre in the brain. He regarded flies as carriers 
in this disease and had noticed that epidemics coincided with 
huge swarms of flies.—Dr. F. H. Jacob laid great stress on 
giving large quantities of water per rectum.—Dr. W. T. 
Rowe noticed that children under three months were not so 
susceptible to the disease; this was due to the fact that 
they were almost all breast-fed up to that time. ® He 
regarded breast-feeding as a better prophylactic treatment 
even then improved scavenging. He thought it a mistake to 
try to stop the diarrhea too soon as that prevented the 
elimination of the toxins. He recommended 1-50th grain 
of morphia subcutaneously.—Dr. J. Mackenzie (East Kirkby) 
gave figures of three neighbouring villages showing the 
effect of the subsoil on the disease. 


Nort or ENGLAND OBSTETRICAL AND GYNCO- 
LOGICAL SociETY.—A meeting of this society was held at 
Sheffield on Nov. 18th, Dr. W. K. Walls (Manchester), the 
President, being in the chair.—Mr. R. Favell (Sheffield) 
reported a case of Hysterectomy for Complete Rupture of the 
Uterus. The patient was a secundipara aged 24 years. The 
first labour was a natural one. On the present occasion, after 
being in labour 16 hours, her medical attendant applied 
forceps, when the os was nearly fully dilated; and with con- 
siderable difficulty extracted a living child. As the placenta 
could not be expressed he introduced his hand and found the 
placenta amongst the intestines. There was no marked shock 
nor hemorrhage at the time. On admission to hospital an 
hour and a half later she was very collapsed and pale, 
the pulse being 140 and the temperature 98°F. She did 
not complain of any pain. The abdomen was somewhat 
distended but not tender. The fundus uteri was in the 
middle line. There was only slight vaginal bleeding. 
Vaginal examination, under anzsthesia, revealed an exten- 
sive rent in the posterior wall of the supravaginal cervix. 
Through this several large blood clots were removed from the 
pouch of Donglas. The abdomen was at once opened. There 
was a large quantity of free blood in the cavity. The 
rupture was seen to involve the posterior two-thirds of the 
supravaginal cervix. The main vessels were clamped and 
the broad ligaments and utero-vesical fold of peritoneum 
divided. The uterus was removed by cutting through the 
remaining third of the supravaginal cervix. The clamps 
were replaced by ligatures and the peritoneal flaps completely 
sutured. The patient made a good recovery.—Dr. J. B. 
Hellier (Leeds) reported a case in which a Hair-pin embedded 
in the Uterine Wall was revealed by skiagraphy. The 
patient stated that she had sat down on a chair into the seat 
of which a child had fixed a hair-pin with the sharp points 
upwards. She found that tbe hair-pin had passed into the 
vagina and that it held her fast so that she could not 
rise until she had broken part of it off. A little bleeding 
followed but no pain. Digital examination failed to find 
the pin. A skiagram showed one limb of it, lying above 
the pubes in a more or less vertical direction. The lowest 
point of the shadow was j inch and the highest 2 inches 
above the pubes. The patient, who was very thin, was then 
thoroughly examined under anzsthesia. The uterus was 
found to be retroverted. Recto-abdominal and vagino- 
abdominal bimanual examination, passing the uterine sound, 
and examining the bladder by sound and cystoscope failed 
to discover the pin. Finally, the anterior fornix was opened 
and the bladder separated from the cervix. The end of 
the wire was then found, projecting from the anterior 
wall of the uterus just above the anterior lip of the 
cervix. To draw it out required considerable force, 
in order to straighten out the bend. It must have 
been entirely embedded in the uterine wall. It was 
found to measure 2°4 inches. To demonstrate the 
result of skiagraphing the pelvis with a body of known 
dimensions in a known position, a second skiagram was 
made with the patient lying horizontally upon her back as 
before, after a piece of stout silver wire (3°18 inches in 
length), with a ring at one end, had been inserted into the 
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retroverted uterus. The ring lay just outside the os externum. 
The skiagram showed a shadow 4 inch longer than the wire. 
The ring lay behind the middle of the symphysis and the 
wire reached to a point 2:5 inches above the pubes. It must 
be remembered that the sacral promontory lies 3-75 inches 
above the pubes, and that in proportion as a foreign body 
approaches that it will cast a shadow higher than the pubes. 
A third skiagram was made after introducing into the 
same patient a Hodge’s pessary, made of block tin and 
measuring 34 by 24 inches. ~The shadow of the upper bar of 
the Hodge was 14 inches above the pubes.—Dr. A. W. W. 
Lea (Manchester) read a paper on the Transverse Supra- 
symphysary Incision as a method of abdominal section. 
After relating the history and describing the technique of 
the method, he pointed out the following advantages 
which are claimed for it: (1) almost invisible scar; (2 
absence of cicatricial contraction or keloid and only a slight 
tendency to stretching of the cicatrix; (3) hernia practi- 
cally impossible ; (4) the intestines are hardly seen and may 
be undisturbed during the operation. During the past two 
and a half years he had used the incision in 65 instances, 
restricted to cases of relatively small tumours, to inflamma- 
tory conditions of the appendages, to operations for ventro- 
fixation of the uterus, and resection of the ovaries and tubes, 
combined or not with removal of the vermiform appendix. 
Only one case ended fatally, and that could in no way 
be attributed to the mode of incision. In all except 
two the wound healed by primary union. In the two 
secondary infection occurred along the suture tracks. 
it speedily resolved> Many of the cases had been 
seen at varying intervals since. The scar was usually 
marked only by a thin white line. No case of hernia had 
occurred nor had any tenderness of the scar been complained 
of. The following conclusions were presented: 1. The 
incision may be adopted with advantage in all cases of 
operation for displacement of the uterus, for inflammatory 
diseases of the appendages, in the absence of evidence of 
suppuration, for the smaller ovarian tumours and myomata, 
for conservative procedures on the appendages, and for tubal 
gestation. 2. If the patient is placed in the elevated pelvic 
position excellent access is afforded to the pelvic organs with 
little disturbance of the intestines. 3. The operation is not 
suitable if drainage by the abdomen is likely to be needed, 
but as vaginal drainage is usually employed this is not a 
valid objection to the operation. Dr. Lea had had no 
experience of the incision in cases of cancer of the uterus or 
in large tumours. There was no doubt, however, that by a 
wide incision sufficient space might be afforded for the neces- 
sary operations to be carried out in a satisfactory manner, 
and experience had conclusively shown that a wide division 
of the fascia was not attended by any danger of necrosis. 


Leeps AnD West Ripina Mepico-CurrurcicaL 
SocieTy.—A meeting of this society was held on Nov. 11th, 
Dr. A. Christy Wilson, the President, being in the chair.— 
Dr. J. Stewart read a paper on Some Recent Cases of Cerebral 
Surgery in which he had operated. In one case there was 
dislocation of the parietal bone with fracture of the anterior 
fossa at the base of the skull. The symptoms closely simulated 
a quite different surgical lesion of the brain. Trephining 
was performed, with reduction of the dislocation, and 
recovery ensued. In another case of slight and obscure 
injury to the brain late hemiplegia supervened. Decom- 

ressing trephining was done, with recovery. A third case 
was that of chronic abscess of the temporo-sphenoidal 
lobe, symptoms of which suggested tumour. In a fourth case 
there was an hour-glass subdural and temporo-sphenoidal 
abscess. —Dr. T. Churton showed a Brain with Hemorrhage 
into the Pons and Fourth Ventricle. A man, aged 46 years, 
became suddenly comatose on Nov. 5th. On admission to 
hospital half an hour later (5 P.M.) he was convulsed. At 
7.30 P.M. he was breathing in short gasps at irregular 
intervals ; the face was dusky; the pulse was full, regular, 
80; and the temperature was only 965° F. There was no 
plantar reflex ; patellar reflexes were very brisk and exten- 
sive, R> L; pupils not contracted ; no light-reflex. The eyes 
were parallel or very slightly divergent. Diagnosis: hemor- 
rhage into the fourth ventricle. Death occurrred at 10 P.M. ; 
there was no rise of temperature. A diffused bilateral 
hemorrhage, apparently originating on the right side, in- 
filtrated the pons. Through a rent in the floor of the fourth 
ventricle blood had escaped into its cavity. The hemorrhage 
did not extend into the substance of the crura. Each lateral 





ventricle contained one or two ounces of clear fluid.— 
Dr. ©. Oldfield showed the following specimens: 1. Tuber- 
culous Pyosalpinx (one-sided) found attached to the 
omentum in umbilical hernia. The patient, who was 
lactating, had resular and profuse menstruation since her 
confinement nine months previously ; the uterus was bulky 
(4% inches), but not otherwise abnormal. 2. Hzmato- 
salpinx (one-sided), due to strangulation of uterine and 
ovarian vessels from peculiar method of enlargement of hydro- 
salpinx. The cause of the tubal disease was probably the 
appendix, which was diseased and attached to the sealed 
fimbriated extremity of the tube. 3. Stone from the vesical 
portion of the ureter, of the size of a filbert, which was 
removed transvesically by vaginal cystotomy.—Dr. E. F. 
Trevelyan showed a girl, aged 3 years, with Partial Paralysis 
of the Right Shoulder Muscles, including the serratus magnus, 
of some four months’ duration. A similar paralysis, but not so 
marked, had recently developed on the other side. Between 
the onsets of the paralysis in the two arms a slight but 
definite prominence had been noticed in the lower cervical 
and upper dorsal regions of the spine.—Mr. H. Collinson 
exhibited a specimen of Acute Intussusception of the ileo- 
ileo-colic variety. A child, aged 2 years, was admitted into 
hospital with a history of obstruction for three days. The 
intussusception was irreducible and was resected, Paul’s 
tubes being fixed into the ileum and ascending colon. 
Eight days later the openings were closed and a lateral 
anastomosis was performed between the ileum and the trans- 
verse colon. The child recovered.—Dr. A. G. Barrs 
showed a case of Cerebral Tumour in which a de- 
compressing operation had been done.—Mr. H. Little- 
wood exhibited an Appendix with Multiple Diverticula.— 
—Dr. A. L. Whitehead showed two cases of Interstitial 
Keratitis. The first case was that of a male, aged 
15 years, with bilateral interstitial opacity of both cornezx, 
without iritis, of two months’ duration. For six weeks the 
knee-joints had been swollen without causing pain or inter- 
fering with locomotion. No other evidence of congenital 
syphilis was present. The second case was that of a female, 
aged 10 years, with right interstitial opacity of the cornea, 
without iritis, of three weeks’ duration. On examination both 
knee-joints were found to contain fluid. The duration of this 
was uncertain, since it had caused no discomfort and was 
unknown to the patient. With the exception of a slight scar 
at one angle of the mouth there was no other sign of con- 
genital syphilis.—Dr. G. W. Watson showed a specimen of 
Acute Pulmonary Tuberculosis arising from ulceration of a 
tuberculous bronchial gland into the bronchus.—Cases and 
specimens were also exhibited by Mr. J. F. Dobson, Dr. 
T. Wardrop Griffith, Dr. J. B. Hellier, Dr. R. A. Veale, and 
Mr. Michael A. Teale. 


North Lonpon MEDICAL AND CHIRURGICAL 
Socrery.—A meeting of this society was held at the Great 
Northern Central Hospital on Nov. 10th, Dr. T. J. Horder, 
the President, being in the chair.—Dr. Alexander Morison 
showed a case of Lymphatic Leukemia in a woman, asso- 
ciated with rheumatoid arthritis. The axillary and inguinal 
glands on both sides were much enlarged, and a blood count 
showed a great preponderance of white cells, of which about 
94 per cent. were lymphocytes. There was no enlargement 
of either liver or spleen, and there was no albumin in the 
urine. Theinteresting feature of the case was the association 
of leukemia with a rheumatoid enlargement of the joints, a 
combination which Dr. Morison had not before seen.—Dr. C. M. 
Hinds Howell suggested the use of naphthalene tetrachloride, 
under which drug he had seen a case of the sort recover.— 
Mr. G. B. Mower White thought the glands were possibly 
tuberculous, and advocated the removal of some of them for 
the purpose of investigation.—The President considered that 
this was not necessary. The condition of the blood was 
sufficient evidence of the nature of the case. He had used 
naphthalene tetrachloride both in this disease and in per- 
nicious anemia with success. In the latter condition it was 
particularly valuable in doses of 5, 10, or 15 grains thrice 
daily.—Mr. Mower White showed two cases of Fracture of 
both Patelle occurring at intervals of 10 and 13 years 
respectively. On all four occasions he had himself wired the 
patelle, and in both cases the first operation, as shown by 
X rays, had been followed by bony union. This, he con- 
sidered, was unusual, the wire alone generally holding 
the fragments together.—Dr. Hinds Howell showed a woman, 
aged 32 years, who for two weeks had complained of pain in the 
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neck and down the right arm, and increasing weakness in the 
arm. There was slight paresis, most marked in the extensors 
of the fingers. There was tactile anwesthesia in the root 
areas of the third cervical to the fourth dorsal, and analgesia 
in those of the seventh cervical to the fourth dorsal roots. 
In the joints up to the shoulder there was loss of sense 
of position. The deep reflexes were brisk. The left plantar 
reflex was normal, the right doubtful. The pupils were 
equal and reacted well. There was no definite history of 
syphilis, but there had been three miscarriages. There had 
been no injury. The case was probably one of root neuritis, 
possibly of specific origin, or due to the pressure of a 
diffuse growth involving the posterior roots. The definite 
distribution of the areas of sensory disturbance precluded 
the idea of hysteria.—The President showed a man, aged 48 
years, who gave a history of repeated attacks of Hematemesis 
and Melena extending over eight years, the last attack 
having occurred at the end of October. On admission 
the temperature was increased, but had since fallen to 
normal. There had been no pain or vomiting since 
admission, though there had been some slight melzna. 
There were no signs whatever in the abdomen and neither 
liver nor spleem was enlarged. The patient was extremely 
pale, the blood examination showing the presence of a pro- 
found secondary anemia. The absence of pain and physical 
signs and the long history seemed to point to the presence of 
a chronic gastric ulcer in the lesser curvature, and this, 
though not malignant at first, was now probably becoming 
so.—Mr. Mower White advised exploration, and thought that 
the ulcer was in the region of the pylorus.—Dr. Morison 
was of the same opinion, and the President, in replying, said 
that he would advise operation, though gastro-enterostomy 
was not always a cure in these cases.—Mr. H. E. Whitehead 
showed a case of Bilharziasis in which ova had been found 
in the urine after two years’ hematuria. Two ova were 
exhibited by Mr. E. H. Shaw under the microscope. 


CiinicAL SocreTy oF MancHeEster.—This 
society held its monthly meeting on Nov. 15th, Mr. J. 
Howson Ray, the President, being in the chair.—A discussion 


en Bronchitis was opened by Dr. P. R Cooper, dealing with 
adults, and Dr. ©. Christopher Heywood, dealing with 
children.—Dr. Cooper, in introducing the discussion, re- 
marked that probably in nearly every instance bronchitis 


was caused by micro-organisms. 
had been described, having been obtained from the 
secretions during life or from the bronchi _ shortly 
after death. Impure over-heated air, fogs, and noxious 
fumes probably acted by lowering the local and general 
resistance and favouring the growth of these organisms. In 
ehronic bronchitis, especially when accompanied by bronchi- 
ectasis, the chest was a breeding ground of micro-organisms, 
and on the slightest provocation infections occurred, pro- 
ducing attacks of acute bronchitis and peribronchitis, &c. In 
diagnosis the causal organism must be determined, as well as 
the fact of its location in the bronchi, and here the services 
of a skilled bacteriologist were necessary. In treatment in 
the future it was probable that vaccine therapy might prove 
of great assistance, especially in the more chronic cases. The 
experiences of Dr. A. Latham and Dr. H. A. Des Vceux as 
recounted in the discussion on vaccine-therapy at the 
Royal Society of Medicine were quoted in support of this 
view. The more orthodox methods of treating bronchitis, 
especially in the acute stage, were briefly referred to.— 
Dr. Heywood briefly described the anatomical peculiarities 
of the chest of young children. In considering the 
predisposing causes of bronchitis he laid especial stress 
on the want of fresh air and sudden changes of tempera- 
ture—e.g., from a stuffy nursery to a cold bedroom. He 
also urged that there should be no delay in removing 
adenoids if present, even during the bronchitic attack if 
necessary, and stated that he had seen strikiog relief 
afforded by this procedure. He then discussed the treatment 
by drugs, and urged the avoidance as far as possible of the 
usual expectorant mixtures and the substitution of emul. ol. 
ricini or emul. ol morrhuz, according to age and circum- 
stances.—The following took part in the discussion: Dr. 
J. Price Williams, Dr. A. T. Wilkinson, Dr. W. A. Helm, Dr. 
A. A. Mumford, Mr. A. H. Norris, Dr. J. Rust, and Mr. Arnold 
Gregory.—The President referred to a case of Dr. Heywood 
im which he had removed ade: oids during the bronchitic 
attack with most excellent results. 


A large number of these 





Bata Cuinica Society.—A meeting of this 
society was held on Nov. 4th, Mr. F. Lace, the President, 
being in the chair.—Cases and specimens were shown by Mr. 
Forbes Fraser, Dr. Norman W. Steinberg, Dr. A. J. Bruce 
Leckie, and Dr. Rupert Waterhouse, the latter of whom 
showed the two adrenals, into which hemorrhage had 
occurred, of a well-nourished unvaccinated child, aged 
8 months, who died after an illness of about 12 hours, 
characterised by drowsiness, vomiting, rdles in the chest, and 
a blotchy hemorrhagic eruption on the trunk, arms, and 
thighs.—Dr. G. E. Bowker read a paper on the Roentgen 
Rays in Relation to Diagnosis, dwelling more particu- 
larly upon their use in the early recognition of pul- 
monary tuberculosis and in the detection by their aid 
of renal calculi, at the same time showing an interesting 
group of skiayrams which he had taken illustrative of the 
subject matter.—Dr. Waterhouse read a paper, under the 
title ‘Anterior Crural Neuritis,” on five cases in which 
symptoms occurred in the area of distribution of the lumbar 
plexus with an absence of evidence of pressure thereon. All 
the patients were men between the ages of 52 and 76 years. 
Etiological factors appeared to be gout, glycosuria, and ex- 
posure to cold and wet. Pain, the only sensory symptom, 
subjective or objective, was chiefly felt over the dorsum ilii, 
the front of the thigh, at a point a little above the middle 
of the shin, and on the inner side of the dorsum of the 
foot. There was weakness of the muscles which flex and 
adduct the hip and extend the knee, with resulting 
difficulty in mounting stairs, in rising from the sitting 
position, and in crossing one leg over the other, together with 
on walking a sense of insecurity about the knee-joint which 
was apt to unexpectedly flex. The objective symptoms con- 
sisted of coldness of the surface of the affected thigh, wasting 
of the muscles of the front and inner side, loss of the knee- 
jerk, and, in some instances, of the cremasteric reflex on the 
affected side. In two patients, who continued to walk about, 
symptoms referable to the knee-joint arose which were 
explained as the result of internal traumatism in consequence 
of the weakened quadriceps failing to keep the capsule of 
the joint taut during movement, so that the synovial 
membrane was apt to be pinched between the femur and 
tibia. The outlook in this form of neuritis, even in diabetic 
cases, was good. 


Debiewos and Hotices of Pooks, 


The Prevention of Malaria. By RONALD Ross, C.B., LL.D. 
Aberd., F.R.S., F R.CS. Eng., DSc. Dub. and Leeds, 
D.P.H., Major, I.M.S. (retired), Nobel Laureate. With 
Contributions by Various Authorities. London: John 
Murray. 1910. Pp. 669. Price 21s. net. 

THE student of malaria in all aspects will find in this 
work the most complete exposition of the subject in medical 
literature. Major Ronald Ross has written an admirable 
summary of the whole matter up to date, telling of the 
discovery of the parasite of malaria, sammarising the facts 
regarding it and its mode of infection, and repeating the 
fundamental observations and experiments showing the part 
played by the parasite, the parasitic invasion in man. Finally, 
he gives a résumé of the possible preventive measures, and 
has called to his aid experts in the matter from divers 
regions of the world. 

Major Ross first deals with the history of malaria. We 
here find the discoveries of A. Laveran, C. Gerhardt, and C. 
Golgi detailed. Then he proceeds to an account of the 
researches regarding the mode of infection, in which he has 
played so notable a part. In 1894 Sir Patrick Manson 
informed him of his new mosquito hypothesis whilst on 
leave in England, and on return to duty Ross at once 
determined to work out the whole subject thoroughly. Only 
those who have laboured at scientific work in India can form 
any just idea of the magnitude of the task. For a long 
time Ross worked with the wrong kind of mosquito and 
had many other fundamental troubles, but at length he 
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discovered the really culpable anopheline, and once for all 
determined the truth of the hypothesis. 

A valuable summary of facts regarding malaria is pre- 
sented to us, including facts about mosquitoes, personal 
prevention and public prevention, after which the evidence 
that the parasites are really the cause of the disease is given. 
This consists in such facts as the following: The parasites 
are not found in those who have not suffered from malarial 
disease ; they can always be found in a large proportion of 
malaria cases ; the patient’s fever begins at the moment when 
the spores of the parasites are liberated—an important fact 
discovered by Golgi ; the different types of malarial fever are 
caused by different species of parasites; both parasites and 
fever may be reproduced in healthy persons by the inocula- 
tion of infected blood ; both may be reproduced in healthy 
persons by the bite of an infected mosquito ; the severity of 
the illness depends roughly on the number of parasites 
present ; certain secondary symptoms are caused by the 
accumulation of the parasites in certain organs; whilst, 
finally, quinine reduces both the parasites and the fever, 
and both tend to disappear in a locality if the carrying 
anophelines are greatly reduced in number. Major Ross then 
relates the result of experimental blood inoculation, and 
gives numerous illustrations showing the onset of malarial 
fever in human subjects after inoculation with the blood of 
patients suffering from the disease, whilst the proof of the 
theory is clinched by the illustrations given to show the 
result of experimental mosquito inoculation. One of the most 
striking illustrations of this occurred at the Tropical School 
in London, in which the late Dr. P. Thorburn Manson was 
bitten by a mosquito fed on a case of double benign tertian 
in Rome, which after biting Dr. Manson gave him fever with 
benign tertian parasites in his blood. He had previously not 
been out of England. 

The author next considers the parasitic invasion of man, 
and calculates that to produce the first illness there must be 
at least 1 parasite to 100,000 hzmatids, or 50 in each 1c.mm. 
of blood. With respect to the period of incubation, in the 
case of P. vivax, it is probable that the illness would begin 
on the twelfth day after inoculation. Many other points are 
considered in this relation, such as those concerning the 
further progress of the invasion after the commencement of 
the fever, the decline of the invasion, the appearance of 
sexual forms, and the facts concerning rallies and relapses. 
The consideration of the average duration of untreated cases 
and the effects of quinine make valuable reading here. 

A very important section of the subject is that treating of 
the mortality and cost of malaria. That this is of great 
importance is at once evident if we take the experience of 
Mauritius for an example. Here there are about 39,000 adult 
male coolies on the sugar estates, of whom 15 per cent. are 
‘ucapacitated by malaria for three months in the year—that 
is to say, more than 500,000 days’ work are lost annually. 
The day’s work is worth 1/4 rupee to the coolies and 5/4 
to the planters; thus the coolies lose about 125,000 rupees 
and the planters about 625,000 rupees per annum, or 750,000 
rupees together. There are besides tie losses of the female 
coolies working on the estates and those of the Indian 
coolies outside the estates. With hospital and other ex- 
penditure Dr. Bolton, the medical officer of the immigra- 
tion department of Mauritius, estimates that malaria costs 
Mauritius, with its population of 383,000, about 1,000,000 
rupees a year. Using similar arguments L. O. Howard 
estimates that malaria costs the United States Government 
#100,000,000 a year. 

The last chapter, contributed by Major Ross, is on pre- 
vention. In this he considers the list of possible preventive 
measures. In the protection against the bites of mosquitoes 
the necessary points to be observed as regards mosquito nets 





are minutely given; portable mosquito-proof rooms, fixed 
mosquito-proof rooms, mosquito-proofing of windows and 
doors and verandahs, protection for the hands and feet, 
medicinal protectives of the skin, and other remedies are com- 
mented on. The inquirer is also told how to effect mosquito 
reduction by the hand net, by fumigation, by the intro- 
duction of the natural enemies to the mosquito, and by the 
destruction of larve. Next are detailed the methods for 
rendering localities or houses less suitable for mosquitoes or 
their breeding. Succeeding these measures comes that of 
prevention by treatment; with respect to that by quinine 
Major Ross teaches that daily dosage is better than inter- 
mittent dosage. This chapter concludes with the complex 
subject of public malaria protection, and the medical reader 
is advised to make himself familiar with a difficult and 
contentious subject. 

The special contributions of the various colleagues whom 
Major Ross has summoned to his aid now follow. The 
articles are written by experts, such as Professor L. O. 
Howard for the United States, Colonel W. C. Gorgas for 
Panama, Sir R. Boyce for the West Indies, Professor A. Celli 
for Italy, Mr. H. ©. Ross for Egypt, Professor T. Takaki 
for Formosa, Colonel OC. H. Melville, R.A.M.C., and Major 
C. E. P. Fowler, R.A.M.C., for the troops in war and peace. 
We make no futile attempt to note even the more important 
points brought out in their excellent and lucid expositions. 
The work concludes with certain addenda, such as a 
suggested terminology for the phenomena of cytogenesis, 
notes on the malaria-bearing anophelines, and on certain 
microscopic techniques. A comprehensive list of works 
connected with the subject completes the volume. 

This is a thoroughly sound and comprehensive treatise ; 
Major Ross and his colleagues have turned out work worthy 
of their high reputations. 





Die Direkte Laryngoskopie, Bronchoskopie, und Ocsophago- 
skopie. Hin Handbuch fiir die Technik der Direkten 
Okulairen Methoden. (Direct Larynguscopy, Bronche- 
scopy. and (sophagoscopy. A Handhook of the Technique 
of Direct Ocular Methods.) Von Dr. med. et phil. W. 
BRUNINGS, Privatdozent an der Universitit Freiburg i. Br. 
With 37 illustrations in the text and 35 figures on 19 
plates. Wiesbaden: J. F. Bergmann. 1910. Pp. 405. 
Price M.14 (or 14s.). 

A LARGE circulation may be confidently anticipated for 
this work, seeing that it embodies the most recent develop- 
ments in the technique and armamentarium of the new endo- 
scopy of the air-passages and gullet. The product of the 
pen of Dr. Briinings, one of Professor Killian’s most dis- 
tinguished disciples, its teaching will be accepted as autho- 
ritative to an unusual degree, based, as it is, upon experience 
second to none in the world. 

The book is divided into two main sections, the first of 
which, highly technical in character—perhaps too highly 
technical—deals with the optics and mechanics of the 
instruments, while the second section contains a descrip- 
tion of the various methods of investigation and of the dis- 
coveries, anatomical and physiological, which have accrued. 
Although the evolution of bronchoscopic method occupies 
so recent a period that to write its history seems for the 
moment superfluous, we nevertheless welcome Dr, Briioings’s 
account chiefly because it is through his own and Professor 
Killian’s inventive powers that the method has come so near 
to perfection in so short a time. Indeed, to single out any 
particular stage in the progress of events for remark as 
showing the influence of the Freiburg workers would be im- 
possible, for the imprint of their hand is everywhere. 

Coming to the second and larger part of the book we would 
refer with satisfaction to the useful summing-up of the best 
methods of producing anesthesia, the importance of which 
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with regard to successful endoscopy it is impossible to over- 
estimate. In this connexion the reader will be interested to 
note the high value Dr. Briinings places upon the hypodermic 
injection of adrenalin in cocaine poisoning (pp. 154 and 173). 
Having disposed of these introductory matters the author 
proceeds to deal systematically with direct laryngoscopy, 
upper and lower bronchoscopy, and cesophagoscopy, in the 
course of which he finds room for a valuable chapter upon 
the special difficulties which arise in examining children. 
To the most delicate of all these endoscopic manceuvres, that 
of bronchoscopy, many pages are dedicated, and if at the 
end we have not read ourselves into perfection the fault does 
not lie with the author, whose directions for overcoming 
incidental as well as inevitable difficulties are minute and 
careful in the extreme. A chapter on cesophagoscopy com- 
pletes a volume which for tastefulness of appearance no less 
than for method and thoroughness reflects the greatest credit 
upon the author and publisher alike. 

We hope that a translation will soon be forthcoming, as the 
book is one of immediate interest to ali medical men, and in 
spite of the practical character of the subject English readers 
will find its study in the original by no means a light and 
easy task. 


(Edema: A Study of the Physiology and the Pathology of 
Water Absorption by the Living Organism. (The 1909 
Nathan Lewis Hatfield Prize Essay of the College of 
Physicians of Philadelphia.) By MARTIN H. FISCHER, 
Professor of Pathology in the Oakland School of Medicine, 
California. Republished from the Transactions of the 
College. With 51 figures, including full-page plates. 
London: Chapman and Hall, Limited. New York: 
John Wiley and Sons. 1910. Pp. 209. Price 8s. 6d. 

THE problem of cedema—the problem of the presence of 
abnormally large amount of water in tissues and tissue spaces 
—is part of the greater problem why protoplasm holds any 
water at all and why its amount is so nearly constant in 
normal circumstances. The author’s fundamental proposi- 
tion is that the cause of cedema resides in the tissues—a 
proposition he holds to be proved by his experiments on the 
absorption of water by the legs of frogs in the absence or 
suppression of the circulation, so that ‘all conceptions of 
cedema which regard the pressure, per se, of circulating 
fluid, as one of the causes, or the chief cause, in the 
development of this condition, are robbed of their 
most fundamental support.” The author then pro- 
ceeds to observations on colloid with records of ex- 
periments of the swelling of fibrin and gelatin—emulsion 
colloids—in various solutions somewhat on the lines of 
Ostwald’s scheme. To show the analogy between the 
swelling of certain colloids—e.g., fibrin—and the swelling of 
protoplasm the author cites a number of similar experiments 
on muscle, and he comes to the conclusion that his experi- 
ments justify the view that the absorption of water by muscle 
is determined in the main by the state of the colloids con- 
tained in the muscle itself. Similar experiments made on 
the excised eyes of sheep and oxen—the latter he calls 
‘*a beef eye ’—lead him to the same conclusion. 

He then proceeds to discuss the biological significance of 
his results, and at once dismisses all vitalistic theories as to 
the absorption of water, and, of course, in the light of his 
earlier cited experiments, discards the pressure theory. To 
the plant physiologists he ascribes the honour of giving the 
earliest and best contribution towards a physico-chemical 
analysis of the forces active in the absorption and secretion 
of water by living tissues. 

The author next gives a full account of cell membranes— 
permeable, semi-permeable, and lipoid. He seems to find 
little reason for accepting the osmotic theory as of paramount 
or even great importance in the explanation of the ways and 





means by which tissues absorb or secrete water. After 
pointing out the importance of acids and alkalies in this 
connexion, he comes to his main contention that every 
condition that makes for a state of lack of oxygen in 
the cedematous parts, be this through disturbances in the 
affected parts themselves, or in some distant organ, as the 
heart, makes for an increase in the severity of the edema. 
He then proceeds to explain on this supposition the cedema of 
glaucoma, adding a statement as to the relief in this disease 
obtained by the subconjunctival injection of sodium citrate. 
(idemas of the kidney, liver, and lungs are next dealt with. 
There is an interesting chapter on turgor, plasmolysis, 
hemolysis, and allied phenomena, and one on the secretion 
of urine. 

The essay altogether aboands in ingenious suggestions and 
we commend it to the clinicians and pathologists, but above 
all to the experimental physiologists and pathologists. There 
are several illustrations of cedematous frogs, and many 
curves in the text, but there is no index. 





The Fats. By J. B. Leatugs, M.A., M.B. Oxon., F.R.C.S. 
Eng., Professor of Pathological Chemistry in the Uni- 
versity of Toronto. (Monographs on Bio-chemistry.) 
London: Longmans, Green, and Co. 1910. Pp. 138. 
Price 4s. net. 

THE latest of the excellent series of Monographs on Bio- 
chemistry is that on ‘‘ Fats,” which will prove useful alike to 
the chemist and physiologist. The fats form a group by 
themselves which does not overlap that of the carbohydrates 
or of the proteins, and can hardly be said to be of less physio- 
logical importance than either of these. The author deals 
first on the usual lines with fatty acids saturated and un- 
saturated, with glycerol and glycerides, other alcohols, and 
their fatty esters. To compounds consisting of fatty acids 
and containing phosphorus and nitrogen he gives the name 
of Phospholipines, which group contains some of the sub- 
stances obtained from the brain by Thudichum and 
called by him ‘‘ phosphatides.” The lecithines are 
fully described. Galactolipines—e.g., cerebrone—are com- 
pounds of fatty acids that contain nitrogen and galactose, 
while the lipines contain nitrogen but no phosphorus or 
carbohydrate group. Chapter II. deals with extraction and 
estimation of fats in animal tissues. A few diagrams of 
apparatus might help the reader. The last chapter, on the 

Physiology of Fats, is the one most interesting both to the 

biologist and bio-chemist as it deals with the synthesis of 

fats and their higher fatty acids, the physiological oxidation 
of fats, and the role of fats in vital phenomena. There is an 
excellent and full list of original papers. 

We can cordially commend the perusal of this monograph 
to the bio-chemist and to the physiologist. 





LIBRARY TABLE. 
The Histogenesis of the Blood Platelets. By JAMES HOMER 


WRIGHT. (Publications of the Massachusetts General Hos- 
pital.) Reprinted from the Journal of Morphology, Vol. XXI1., 
No. 2, July, 1910. With two coloured plates. Pp. 16.— 
Among all the constituents of blood, the blood platelets 
have probably been the subjects of more divergent theories 
than any others. Some of the suggestions as to their origin 
put forward in the past may well be dismissed at the present 
time as is indicated by Dr. Wright in the paper before us. 
For instance, be gives good reasons why the theory which 
attributes the origin of the blood platelets to the 
extruded nucleoli of the red corpuscles is not correct. 
There are in this case other reasons not mentioned by 
Dr. Wright which are still more conclusive, for there is con- 
siderable evidence to show that the nuclei of the red cor- 
puscles are never extruded en masse under normal conditions. 
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Dr. Wright in the present paper traces the origin of the 
blood platelets to detached portions of the cytoplasm of 
certain giant cells found in the blood-forming organs which 
he calls ‘‘ megakaryocytes” after W. H. Howell. One of 
the weak points in his argument is that the only way in which 
the granules in the blood platelets and the ‘‘ megakaryocytes ”’ 
can be demonstrated is by using a particular method of 
fixation and staining. There are points about the tech- 
nique which would probably not meet with the approval 
of those who have devoted themselves to the study 
of cells. Moreover, though it is quite probable that there 
may be constituents of cells which can only be demonstrated 
by one special method of fixation and staining, the experi- 
ence of cytologists in recent years has shown that many cases 
in which a particular method was accepted as necessary to 
demonstrate a particular cell constituent were due to some 
mistake. For instance, the various parts of trypanosomes 
were supposed to be hardly stainable by any other method 
than Romanowsky. It hassince been shown that if the films 
are not dried differential staining of trypanosomes by almost 
any of the regressive methods is quite easy. 

The Microscopical Diagnosis of Diseases of the Blood and of 
Pathological Tissues. By O. C. Gruner, M.D. Lond. 
London : George Pulman and Sons, Limited. 1910. 
Price 2s. 64.—This is the fifth volume of the Phonographic 
Medical Library which is being issued by the Society of 
Medical Phonographers, and is intended both for the practi- 
tioner and student who reads phonography. The first section 
of the little book deals with the diagnosis of diseases of the 
blood and draws special attention to the blood-count and to 
the identification of the pathological appearances of 
blood cells. A useful glossary of terms used in hema; 
tology closes a clear though brief account of an in- 
teresting subject. The second half is devoted to the 
diagnosis of morbid tissues and the preparation of specimens 
for the microscope, and contains an appendix giving some 
useful fixing and staining formula. Two plates, beautifully 
reproduced in colour, show the microscopic appearances 
referred to in the text. On account of the desire of the 
author to make this volume uniform with those that have 
already been issued in the series, his treatment of the 
subject has been somewhat limited, but in his preface he 
states that he has in view the publication of a ‘‘longhand” 
version which may be a little fuller. We have often pointed 
out the value of a knowledge of shorthand to both practi- 
tioner and student, and the work under notice, while useful 
as a reading book, will at the same time add to the know- 
ledge of the medical phonographer. 

The Inherent Law of Life. By FRANZ KLEINSCHRODD, 
M.D. Translated and edited by Louise C. AppgL, M.B.Lond. 
London : George Bell and Sons, Limited. 1910. Pp. 214. 
Price 3s. 6d. net.—The author and translator of this book 
state that the former is acquainted only with ‘‘ modern ” or 
‘‘ Western” science, while the latter has the advantage of 
being a Theosophist and of having studied ‘‘ ancient” or 
“Eastern” science.” We have found no ‘‘science ” in the 
English version, and may fairly infer that the quest for it in 
the original German would be equally vain. 

Woman and Marriage: a Handbook. By MARGARET 
SrerHeNs. With a Preface by Dr. MARY SCHARLIEB, and 
an Introduction by Mrs. 8. A. BARNETT. London: T. Fisher 
Unwin. 1910. Pp. 280. Price 3s. 6d. net.—This book adds 
one more to the large number of works already in circulation 
on the subjects named in the title, and it is a good example 
of its class. Mrs. Stephens treats the difficult subject of 
the initiation of children into the mysteries of sex with 
delicacy and good sense. She inclines to the opinion that 
it is @ mother’s duty to tell her children what is necessary. 

Many hold that it is better left to a wise and discreet 


schoolmistress, as a subject, perhaps, to be included in 
lessons, but there is room for both opinions. Any way, 
the information is probably best imparted in stages beginning 
at an early age, and if this were the case there would 
not be so many wedding night tragedies, nor would the 
interview between mother and daughter so painfully, and 
yet amusingly, described in ‘‘Autour de Mariage,” be 
necessary. Mrs. Stephens’s remarks upon the hygiene of 
early womanhood, marriage, pregnancy, and labour deal with 
the matter both from the mental and physical view and are 
trustworthy. Although we quite endorse the statement that 
tight clothing is injurious during pregnancy, we cannot agree 
with the remark: ‘‘ The very meaning of the word at present 
so much used (enceinte) is ‘ ungirdled.’’’ As a matter of fact, 
it is exactly the opposite. Neither do we think that the 
statement on p. 71 that the chick finds its nourishment almost 
entirely in the white of the egg during incubation is correct. 
Except for these slips the book should prove of use to those 
for whose instruction it has been written. 

The Faith of an Evolutionst. By THBOBALD A. PALM, 
M.D. Edin. London: H.R. Allenson, Limited. 1910. Pp. 159. 
Price 2s. 6d. net.—The book is an undoubtedly sincere 
attempt to show how the author harmonises his own con- 
ceptions of evolution and religion. But his conception of 
evolution is very vague ; and he uses this term in any sense 
which seems to help him in maintaining his view that a 
belief in evolution is an assistance towards the acceptance of 
religious mysteries. The following instauces will suftice to 
show that the book is in no sense scientific. In one place 
he calls in ‘‘ the evolutionist’s axiom,” that all life pro- 
ceeds from a previous living being, to strengthen the belief 
in a Divine Creator. In another place he quotes the Atone- 
ment as presenting to the evolutionist ‘‘ the supreme instance 
of the struggle for the life of others.” The world’s hero, he 
says, is one who wins in the struggle at the expense of 
others ; the Christian hero is he who lays down his life in the 
struggle. Illustrations of this kind abound in this little 
book, the author of which is clearly gifted with sincere 
faith as well as with some degree of poetical imagination. 

JOURNALS AND MAGAZINES. 

Jahreskurse fiir Arztliche Fortbildung. (An Annual Post- 
graduate Course.) A monthly journal. Manich: Lehmann. 
Price M. 16 per annum.—The September number is devoted 
to orthopedic surgery and affections of the locomotive 
organs. Professor Lange writes on spinal deformities and 
infantile paralysis. The details of the treatment of tuber- 
culous spondylitis by the moulding of a plaster bed and the 
different forms of plaster jackets and corsets are carefully 
described. A novel and ingenious operation for preventing 
aspinal deformity due to tubercle from becoming worse is 
mentioned. It consists of the incorporation of two steel bars, 
10 to 14 cm. long and of the diameter of a pencil, into the 
vertebral column. These act as internal splints and are left 
permanently in place, one case which is figured having had the 
operation two years previously. For the treatment of tuber- 
culous abscesses, aspiration with injection of iodoform is 
recommended in preference to the use of the knife, but it is 
admitted that this must usually be repeated and Beck’s 
bismuth injections are advised if a fistula results. In deal- 
ing with the subject of laminectomy for tuberculous para- 
plegia, it is mentioned that Chipault in 103 cases only 
obtained success in 25. Infantile paralysis and the treat- 
ment of its resulting deformities take up a large section of 
this number. In the acute stage of the disease a plaster 
mould to keep the spine at absolute rest is advised. The 
following methods of treatment are then carefully detailed 
with a judicious selection of the points of cardinal importance : 





the use of apparatus for the prevention of deformity, forcible 
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correction of established deformities, nerve-grafting, arthro- 
desis, tendon transplantation, and some recent improvements 
in the construction of artificial limbs. The author states that 
he has not yet seen any satisfactory result from nerve- 
grafting. Itis advised that arthrodesis in the knee should 
not be undertaken until after 20. Professor Ludloff, in 
dealing with the affections of the locomotive organs, 
confines himself almost entirely to a consideration of 
the hip-joint. He first gives the differentiating signs 
of the various injuries and diseases of this joint, 
and then discusses the best methods of its systematic 
examination. A great number of very clear diagrams 
illustrate his points, and the whole article will be of 
the utmost value both to students and practitioners.—— 
The October number deals with the subject of infectious 
diseases. Professor von Jaksch gives a short reference to the 
most important of the 500 papers referring to this subject 
that have appeared during. the year. This heroic attempt 
results in his article being so condensed as to consist of little 
more than a reference list of current literature. There is 
held to be sufficient evidence for regarding Bordet’s bacillus 
as the specific cause of whooping-cough. In scarlet fever the 
white blood cells show certain alterations, consisting of an 
increase in the number of polynuclear cells, a diminution in 
the lymphocytes, and an increase in the eosinophile cells. 
There also occurs a well-marked chlorine retention, which is 
held to have an important relation to the occurrence of 
nephritis. When treating of enteric fever the existence of 
typhoid carriers is regarded as having the greatest import- 
ance in the propagation of the disease. Amongst tropical 
diseases the following are reviewed at the greatest length : 
kala-azar, beri-beri, sleeping sickness, and malaria. In 
relation to tuberculosis an account is given of the value of 
antiformio in the examination of sputum and feces. Its use 
is to render the detection of small numbers of the bacilli 
easy by segregating them out of a large bulk of fluid. Cita- 
tion of 140 recent papers makes this article a most valuable 
work of reference. Professor Fraenkel occupies 17 closely 
filled pages with an explanation of the nature and phenomena 
of anaphylaxis or the hyper-excitability of immunised 
animals to further doses of the immunising agent. 
‘* Anaphylaxis is thus a form of auto-intoxication, brought 
about in this manner, that the anti-albumin bound to the 
cells in the circulating blood and other tissues com- 
bines with freshly introduced albumin and thus sets 
up the phenomena we have been considering. Anaphy- 
laxis must therefore be regarded as a peculiar form of 
albumin-anti-albumin reaction which may occur in the living 
body as well as in the test-tube.” He next deals with 
typhoid fever. It is pointed out that the modern view of 
this disease is more and more that of a blood infection 
rather than one primarily of the digestive tract. Therefore, 
great importance is given to the recent methods by which 
the bacilli can be detected in the blood. As a preliminary to 
these, a comparatively large quantity of blood must be 
taken direct from a vein and mixed with ox-gall. Then by 
the use of recent metbods of staining and culture, which are 
given in some detail, the bacilli are detected. A short refer- 
ence is made to paratyphoid fever and its possible relations 
to meat, and especially to sausages. A long list of references 
is appended. 


The Quarterly Journal of Microscopical Science. Edited by 
Sir Ray LANKESTER, K C.B., F.R.S., with the codperation 
of ADAM SeEpGwick, M.A., F.R.S., SypNEY J. HicKSON, 
MA., F.R.S., E. A. Mrnxcuin, M.A., and GILBERT C 
BouRNH, M.A., D.Sc., F.R.S. With lithographic plates and 
figures in the text. New series, No. 220 (Vol. LV., Part 4). 
November, 1910. London: J. and A. Churchill. Price 10s. 
net. —This part contains: 1. The Division of the Collar-cells 





of Clathrina Coriacea(Montagu): A Contribution to the Theory 
of the Centrosome and Blepharoplast, by Muriel Robertson, 
M.A., and E. A. Minchin, M.A., with plates 25 and 26. In 
this article the authors discuss at some length the significance 
of the blepharoplast and the centrosome, which they consider 
to be bodies of essentially the same nature. They define a 
trypanosome as a binucleate organism, possessing a trophic 
nucleus, a kinetic nucleus,.and a blepharoplast, or basic 
granule. With the view of throwing light on various 
disputed points they have studied the division of the 
collar-cells of a calcareous sponge. 2. Studies of 
Avian Hemoprotozoa: (1) On Certain Parasites of the 
Chaffinch (Fringilla ccelebs) and the Redpoll (Linota 
rufescens), by H. M. Woodcock, D Sc. Lond., assistant to 
the University, Professor of Protozoology, with plates 
27-31. This is an attempt to obtain some enlightenment 
on the important question of the life-cycle of the avian 
hemoprotozoa. The article is a very long one. The 
author finds the medium best adapted for preserving the 
parasites in life, and to enable them to propagate, is 
the blood-agar medium, the blood being derived from 
the rabbit or from the ox. The principal habitat 
of the trypanosomes is in the marrow of bones. Very 
full details of the parasites are given, illustrated by 
numerous figures. 3. Studies on Ceylon Hematozoa ; No. IL., 
Notes on the Life-cycle of Heemogregarina Nicoriz#, Castellani 
and Willey, by Muriel Robertson, M.A., with plates 32-41 
and one text figure. These observations by Miss Robertson 
give, she observes, somewhat fuller accounts than those 
given by Dr. Castellani and Dr. Willey published in the 
Quarterly Jowrnal of Microscopical Science. 4. On the Origin 
and Migration of the Stinging Cells in Craspedote Meduse, 
by Charles L. Boulenger, M.A. Camb., lecturer on Zoology in 
the University of Birmingham, with plates 42 and 43 and 
5 text figures. This part contains also the table of contents 
and index to Vol. LY. 








Carina Cross Hosprtat.—We have received 
from Lady Juliet Duff an appeal for £100,000 in order to 
free Charing Cross Hospital from debt and enable the wards 
at present closed to be reopened. There are five wards, con- 
taining 87 beds, which are closed for lack of funds, and 
apart from the 1500 sick persons which it is estimated are 
thus debarred from treatment, a large number of casualties 
that ought to be treated at the hospital frequently have to 
be sent to other institutions. Lady Wantage has promised 
£1000 towards the appeal fund and Messrs. N. M. Rothschild 
and Sons have given £300. Donations, which may be sent 
either to Charing Cress Hospital or to 51, Portland-place, 
London, W., will be gratefully acknowledged by Lady Dnff, 
who is president of the appeal committee. 


Wanpsworta ScHoot Cxiinic.—A meeting to 
discuss points affecting the treatment of school children at 
the Wandsworth School Clinic will be held at the Town-hall, 
Wandsworth, on Dec. 2nd, at 8 p.M., in order that by the 
codperation of all interested the clinic may prove successful. 
Invitations to attend are being issued not only to all registered 
medical practitioners in the district, but also to all members 
of the school care committees and the heads of school 
departments. The clinic will be opened on Jan. 1st, 1911, 
in Garrett-lane, Wandsworth, and will be under the contro! 
of the Wandsworth division of the British Medical Associa- 
tion. It has received the approval of the London County 
Council and the Board of Education. There will be a staff 
of seven local medical practitioners, who will hold office for 
one year only and who will be succeeded by others in rotation, 
the selection being made by the London County Council. 
The clinic will be open only to children attending the Council 
elementary schools whose parents are unable to pay the fees 
of local medical men and who have been found defective 
after medical inspection as to the ears, nose, throas, or eyes. 
A nurse appointed by the London County Council will be in 
daily attendance. Ringworm will be treated at the surgeries 
of local medical practioners. 
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Heo Inventions. 


A VULSELLUM CATCH-FORCEPS FOR THE MORE 
EFFICIENT REMOVAL OF IMBEDDED TONSILS. 
THE accompanying illustration depicts the forceps which 

Messrs. Mayer and Meltzer, 71, Great Portland-street, W., have 

made to my design for assisting in the re- 

moval of large tonsils which do not project 
beyond the level of the faucial pillars. 
Under such circumstances, and even when 
pressure is applied from without, the 
‘* guillotine” will only succeed in removing 
slices of the tonsils and will not get rid of 
the most important part of the gland—viz., 
its upper portion, which is intimately 
associated with the supra-tonsillar fossa, a 
region in which many of the acnte, and most 
of the chronic, inflammations of the tonsil 
take their origin. By means of these forceps 
the enlarged gland can be securely seized 
and drawn inwards and forwards, while with 
scalpel or scissors the faucial pillars may be 
freed_from the gland substance, its capsule 
entered, and the tonsil more or less turned 
out of its bed. When thoroughly freed from 
surrounding structures the ordinary guillotine 
or tonsil snare may be slipped over 
the forceps and the tonsil completely 
enucleated. 





The advantages of the instrument are 
twofold: 1. It is slightly curved towards 
the claws, so that the surgeon’s view is not 
obstructed, as is the case with a straight 
instrument. 2. Once the tonsil is securely 
grasped it is not released until the operation 
is completed—a great advantage over the 
old vulsellum forceps with scissor handles. 


Harley-street, W. HERBERT TILLEY, F.R.C.S. Eng. 





‘“WIGMORE” NASAL DOUCHE. 


Messrs. Allen and Hanburys are making for me a simple 
rubber contrivance for irrigating the nasal passages which 
they have registered as the ‘‘ Wigmore” nasal douche. I 
have made use of the douche for some months in my prac- 
tice and find it answers admirably. It has the following 
advantages :—1. Children use it easily and without making 





a mess; its simple appearance does not cause them alarm. 
2. The lotion passes at inspiration through the nasal passages 
without discomfort or shock. 3. A good quantity of lotion 
ean be employed, as is often necessary, without danger to 


the Eustachian tubes. 4. There is nothing to break, and 
the douche can be easily cleaned or sterilised. 

I have found the douche very useful in treating common 
nasal catarrh, the lotion employed being a weak solution of 
common salt and carbonate of soda. Those who suffer from 
attacks of ‘‘ cold in the head” will find a daily irrigation with 
some such simple lotion an excellent preventive measure. 

Croydon. A. PERCY ALLAN, M.D. Lond. 








Nationa, DentaL Hospirat.—On Nov. 18th, 
under the presidency of Mr. Butlin, President of the 
Royal College of Surgeons of England, the staff and past 
and present students of the National Dental Hospital 
spent a very pleasant evening at the Trocadero Restaurant, 
at Piccadilly-circus, London, W., the occasion being the 
annual dinner and the presentation of prizes and certificates 
to the successful students by the chairman. In addition to 
the chairman, the guests present included Mr. W. B. Bacon, 
Dr. Dudley Buxton, Mr. C. A. Clark, Mr. P. P. Cole, Mr. 
J. F. Colyer, Mr. W. H. Dolamore, Mr. F.S. Eve, Mr. Clinton 
T. Dent, Mr. C. W. Glassington, Mr. W. A. Maggs, Sir Henry 
Morris, Mr. S. H. Olver, Mr. P. H. Parsons, Mr. W. B. 
Paterson, Mr. C. F. Rilot, Mr. William Rushton, Dr. H. 
Campbell Thomson, and Professor A. S. Underwood. 
The toast of the evening, which followed that of 
“The King,” was proposed by Mr. Butlin, who, in 
an interesting speech interspersed with personal experi- 
ences and amusing anecdotes, set forth the wonderful 
advance which the dental profession had made in the 
past 50 years. The quack, he said, was always able 
to make the public believe that he knew more than the pro- 
fessional man, and to illustrate the gullibility of the public 
the speaker recalled the written statement of a quack trading 
under the name of Cosmos, whose firm stopped teeth ‘* which 
were set with diamond pivots and fitted with emeralds, the 
work being done with steam, which is well known to be the 
most efficacious method.” In order to show the progress of 
the past half-century he pointed out that Cartwright in 
an address in 1857 had said that the standard of educa- 
tion for dentists was calculated to form merely a 
successful artisan. Dentistry was frequently practised 
by chemists and druggists, and even a brass-turner and 
a blacksmith combined with their trades the extraction of 
teeth, while the general opinion of the public was that 
anyoue could take out a tooth. At the present time the work 
of the dental profession was closely related to medicine and 
surgery, it had a large scientific literature, and it was 
recognised that the proper care of the teeth had a vast 
bearing on national health. Who, Mr. Butlin concluded, 
would have ventured in 1861, when the National Hospital 
was founded, to say that at the present day some of the staff 
of the hospital would be acting as examiners, or that a 
dentist would be not the least interesting Hunterian Professor 
at the Royal College of Surgeons. Mr. Sidney Spokes, Dean 
of the hospital, who responded to the toast, spoke of the need 
for reconstructing the hospital. The matter had been brought 
before the notice of King Edward’s Hospital Fund and had, 
he understood, received the approval of that body. Dr. 
Campbell Thomson, the Dean of Middlesex Hospital, who 
proposed the toast of the ‘‘ Past and Present Students,” said 
that many of the dental students of London received part of 
their training at the Middlesex Hospital, and he congratu- 
lated the students on the excellence of their work. Mr. 
C. L. Donne and Mr. A. Barritt responded. The toast of 
‘‘The Visitors” was proposed by Mr. F. R. Smyth and 
responded to by Sir Henry Morris, who, as a representative 
of the General Medical Council, said that the interest of the 
dental profession always received the best consideration. 
The following is the prize list (in addition to a certificate 
those marked (1) received a medal) :—Dental Anatomy and 
Physiology : B. Mendleson (1), A. Barritt (2), P. P. Davies (3). 
Dental Surgery and Pathology: B. Mendleson (1), A. 
Barritt (2). Dental Mechanics: G. T. Davies (1), E R. 
Dermer (1), G. J. 8. Rose (1); W. Sampson (2), G. I 
Venning (3). Dental Metallurgy: A. Barritt (1), A. D. EK. 
Shefford (1); G. T. Davies (2), G. J. 8. Rose (2); G. L. 
Venning (3). Dental Materia Medica: A. Barritt (1), B. 
Mendleson (2), P. P. Davies (3). Dental Histology: B. 
Mendleson (1), A. Barritt (2). Operative Dental Surgery: 
A. A. Hume (1), B. H. Jones (2). Ash Prize: B. Mendleson. 





Rymer Medal: B. Mendleson. 
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The Hereditary Factor in 


Pauperism. 
AMONGST the many services which medicine has rendered 
and is rendering to the modern State, one of the least 
recognised but by no means the least important is the change 


of method which it is introducing into the study of social 
problems. 


It has brought to the investigation of these 
questions that inductive spirit which, necessary in every 


field of scientific inquiry, is doubly necessary when dealing 
with phenomena in which a real diversity of nature is very 
easily disguised under a superficial appearance of uni- 
formity, and in the study of which there is therefore 
a corresponding liability to the fallacies that lurk in 
generalisation. From errors of this sort the medical 
observer is, or ought to be, protected, not only by 
the general habit of mind which he owes to the discipline 
of his science, but also by the fact that he naturally 
approaches the consideration of these social problems 
through the study of individual instances, and for that 
reason is under no temptation to overlook the heterogeneity 
of the phenomena which each of these problems embraces. 
In the result this means that the influence of medical science 
on sociological inquiry is to make it primarily biological, and 
this not merely in the sense of allowing in the general view 
for the operation of biological forces, but also in the sense 
that it bases the investigation of social phenomena on the 
study of the living individualities which make up the social 
group. In short, the inductive spirit forces us to recognise 
that from the varying characteristics of these individuals and 
from their varying response to and reaction upon environ- 
mental agencies the social phenomena result, and not, as is 
the assumption of a priori sociology, from the play of 
economic forces on a collection of passive and equivalent 
units. 

A striking illustration of the change in our ideas that must 
follow from this way of looking at social questions is 
furnished by the very remarkable study of the hereditary 
factor in pauperism which appears in the number of the 
Eugenics Review for the current month. This journal is the 
organ of the Eugenics Education Society, a society 
founded under the distinguished presidency of Sir FRANCIS 
GALTON, with the object, as its name implies, of 
relating to the 
Early in the present year 
the society appointed a small committee to consider 
the eugenic aspects of Poor-law relief, and as it was 
held that the Majority and Minority Reports of the recent 
Royal Commission gave practically no information on this 
side of the question, the committee undertook an independent 
inquiry, directed more particularly to determining whether 
pauperism is in any measure due to inherent lack of civic 


educating public opinion in matters 
improvement of the race. 





aptitudes, and whether therefore the tendency to become 
paupers is hereditarily transmitted through succeeding 
generations. The most important section of the report now 
published embodies the first instalment of the results 
obtained in this inquiry, and consists of an extensive pedigree 
of intermarried pauper families, comprising four genera- 
tions and 183 individuals. This pedigree and a number 
of smaller pedigrees, given in a separate and very valu- 
able paper by Mr. LIpBETTER, an experienced Poor-law 
official who assisted in the investigation, are the most 
important, and indeed almost the only, data that have 
yet been published with reference to this question. We 
may add that the inquiry appears to have been carried out 
with commendable thoroughness, and that the critical 
examination of the evidence seems to have been of a 
sufficiently searching character to ensure a just estimate of 
the relative values of the biological and economic influ- 
ences in each case. It is only on the basis of a minute and 
detailed investigation of this sort that we can found the 
scientific study of any bio-social fact. 

Considering now this instructive pedigree, we find that it 
shows very definitely certain facts which throw a good deal 
of light on the true inwardness of pauperism, or at all events 
of some forms of pauperism. First among these is the fact that 
pauperism tends to recur in successive generations of the same 
family. In one family, for instance, the youngest genera- 
tion is represented by three children, two of whom (one 
being illegitimate) are of the hooligan type and are in an 
industrial school, and the third is in a workhouse school. 
The mother of these children was illegitimate and is a 
pauper, the maternal grandmother was likewise illegitimate 
and was a pauper, and the maternal grandfather was also a 
pauper, while on the paternal side the father and both grand- 
parents were paupers. Such a history—and it is typical of 
a large number of the families shown in the pedigree— 
suggests very strongly that the pauperism which we are 
dealing with here may be the expression of an inherent 
and transmissible defect of character, and cannot be ex- 
plained simuly as a result of adverse economic conditions. 
And in support of this view we find that the committee 
as a result of their personal examination of these hereditary 
paupers describe them as presenting ‘‘obvious defects in 
physique and character,” as ‘‘ below the average in their 
powers of intelligence, continuity of work, and endurance,” 
and, further, as showing these deficiencies from youth. 
Another trait of this class, and one which is possibly to be 
connected with the characteristic ef moral feebleness to 
which we have just referred, is the frequency of ille- 
gitimacy and its apparent tendency to run in families. 
We may note this in the case quoted above, and in 
another instance in the pedigree illegitimate descent 
runs through four generations. It is interesting to 
observe that both in their free unions and in their marriages 
the members of the pauper family appear to have a decided 
preference for allying themseives with other pauper families, 
to such an extent indeed that the genealogical tree in its 
general aspect suggests a care for purity of blood hardly to 
be excelled by a rigidly exclusive race of the haute noblesse. 
In explaining the occurrence of this in-breeding in the 
pauper stock—a fact in itself by no means regrettable— 
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we must, no doubt, take account of the ‘influence of 
association in workhouse life, but even when we have made 
full allowance for this factor, the tendency must be admitted 
to imply a want of resistance to a degrading environment 
which is in itself indicative of weakness of character. 
Another fact of interest brought out by these records has 
been already remarked by other observers—namely, that the 
degenerate tendencies do not manifest in transmission a 
single set of characteristics, but take on a great multiplicity 
of forms, so that a single family stock may produce paupers, 
imbeciles, feeble-minded inebriates and prostitutes, and 
certain types of criminals. 

In the interpretation of the facts which we have briefly 
outlined in the foregoing remarks we have, of course, to take 
account of the difficulty of distinguishing between what is 
due to inherent disposition and what to the influence of 
environment. The mere fact of paupers occurring in several 
successive generations of the same stock, striking and 
suggestive as it is, is not sufficient proof of the inheritance of 
a specific tendency to pauperism. It may be explicable, 
wholly or in part, as the result of inheritance in a different 
sense, the inheritance of opportunity which passes on the same 
mode of life from one generation to another, which has been 
known to make writers of verse invitd Minervd, and which 
may lead the son of the scholar to follow in his father’s 
footsteps, not because he has inherited his brains, but 
because he has inherited his library. In the present instance 
this fallacy appears to have been avoided by the examina- 
tion of the individuals whose characteristics were in question 
and who were found, as we have already remarked, to show 
evidences of innate inferiority ; but in view of the importance 
of the point it is perhaps to be regretted that the writers 
in the Hugenics Review have not dealt with it in more 
detail. In any case, however, it is likely on psycho- 
logical grounds that the influence of the social miliew 
is less potent and the influence of inherent disposition more 
potent in conduct phenomena of the passive sort, such as 
pauperism, and possibly prostitution, than in more active 
manifestations, where an inherited environment may do 
much to impart a definite direction to plastic aptitudes, as is 
probably the case, for instance, of skilled crime or of the 
learned professions. These considerations will incline us 
therefore to adopt the view which the eugenic investigators 
urge on our acceptance and to conclude that the pauper 
class is in a large measure perpetuated by the free breeding 
ot definite pauper stocks, the offspring of which are 
characterised by a native incapacity to live in any other way 
than as social parasites. However interpreted, the facts are 
obviously of very great practical importance, and in report- 
ing them the Eugenics Education Society has done a real 
Service to sociology. 
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Intermittent Limping. 

A CONDITION of intermittent lameness sometimes referred 
to as ‘‘spring-halt” has long been known to occur in 
horses, and has been found to be due to aneurysmal con- 
ditions of the iliac arteries resulting from the presence of 
parasitic worms. The explanation usually given of the 
symptoms is that the condition of the vascular supply to the 
lower limbs is such that, while it is sufficient for the needs 


of those structures at rest, it is incapable of affording the 
extra supply required by the muscular exertion of progres- 
sion. A similar condition has often been described in 
man under various names, such as intermittent claudi- 
cation, crural angina, intermittent limping or lame- 
ness, and dysbasia angiosclerotica. CHARCOT in 1856 
described a case in man associated with the presence 
of an aneurysm of one of the iliac arteries. It is, 
however, to Professor W. Ere of Heidelberg, whose 
researches upon many of the disorders of the neuro-muscular 
mechanisms are so well known, that we owe the most 
exhaustive and critical study of the clinical and pathological 
features of the disease. His original paper was published in 
1898, and in it he attributed the condition to arterio-sclerotic 
changes in the main arteries of the lower limbs. Again, in 
1904 he published a further study of the disease based upon 
45 cases. Recently he has contributed an interesting 
analysis of 38 fresh cases, and reviewed the main features of 
the condition.! Several other papers have also appeared 
upon the same subject during the last few months by 
GOLDFLAM,? HANS CURSCHMANN,’ and LEOPOLD FISCHER.* 
Both Professor Erp and Dr. CURSCUHMANN maintain that it is 
by no means uncommon, and that in spite of its characteristic 
symptoms it is often overlooked or wrongly diagnosed. In many 
English text-books it is dismissed with but brief reference, 
and in view of this fact and of the gaps which still exist 
in our knowledge of its causation and pathology it is of some 
interest to review the chief features which it presents. 
The main symptom of this condition is the lameness or 
difficulty in walking to which it gives rise. After a longer 
or shorter period, varying from 5 to 30 minutes, sensations of 
fatigue, stiffness, and cramp supervene, causing the patient 
to limp and eventually to come to a standstill. After a short 
rest he may be able to start off again, but is soon again 
limping and brought to rest bya return of the symptoms. 
With these motor symptoms there are also associated certain 
sensory and vaso-motor phenomena, including paresthesia 
and pain in the feet and legs, stiffaess and painful cramps 
in the calves, anemia and coldness of the skin, or sometimes 
cyanosis, but rarely heat—all these phenomena developing on 
walking and disappearing with rest. A most important 
feature in these cases is that the pulse in the dorsalis pedis and 
posterior tibial arteries is more or less completely suppressed. 
In some cases only one pulse may be wanting, while in 
others, two, three, or all four may be weak or absent. In 
some cases they may vary with the condition of the feet, 
whether warm or cold, or with the condition of the patient. 
Professor ERB lays stress upon the importance of in- 
vestigating these pulses in cases of neuro-muscular disease 
of the lower extremities, although he admits that it requires 
time and patience todo so. The vaso-motor phenomena are 
of considerable interest, the more so in view of the fact that 
Professor OPPENHEIM describes a functional or angiospastic 
form of intermittent limping depending upon vaso-constrictor 
excitability. This view is approved by Dr. CURSCHMANN, 
but Professor ErB and Dr. GOLDFLAM both express doubts 
as to its existence, and Professor ERB believes that such cases 
are really examples of intermittent limping in which the 


1 Miinchener Medizinische Wochenschrift, No. 21, p. 1105, and No, 22 
8 





. 1181. 
Pibid., No. 33, p.1747. 3 Ibid., No. 31, p. 1630. 4# Ibid., No. 39, p. 2041. 
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arterio-sclerotic changes are not at first sufficiently marked 
to be recognisable. He maintains that the vaso-motor 
phenomena are sequels or concomitant symptoms of the 
condition and denies that they stand in a causal relationship. 
In the case recorded by Dr. FiscHEerR, soon after the 
pain in the calf and foot came on, the leg and foot 
became pale and corpse-like in appearance owing to a 
marked ischemia, which was soon followed by an intense 
hyperemia. On walking again this soon gave place to 
ischemia, to be again followed by hyper nia. This case was 
also of interest in that the condition was unilateral and that 
the vaso-motor phenomena did not develop until the condition 
had existed for years, thus supporting Professor ErB’s con- 
tention. 

In regard to the etiology of the condition, it is remark- 
able that it is rare amomg the poorer classes, the great 
majority of Professor Ers's cases having occurred in his 
private practice, the reasons for this being as yet obscure. It 
is also comparatively infrequent in women, the proportion 
varying from 1 woman to 16 or 18 men in certain collected 
groups of cases. Some statistics also suggest a preponderance 
of the cases among the Jews, but this is as yet uncertain. The 
disease usually manifests itself after the fortieth year, but 
cases occur earlier. Both syphilis and alcoholism appear to 
play a subordinate part in the production of intermittent 
limping, but in regard to tobacco there is a general agree- 
ment that it is an important causal factor. More than 50 per 
cent. of Professor ERB’s present series of cases confessed to 
excessive use of tobacco, and he suggests that tobacco may 
lead to a localisation of arterio-sclerotic changes in the limb 
vessels, thus confirming the statements of GOLDFLAM, 
STRUMPELL, VON SCHROTYER, and others, that misuse of 
tobacco is an important cause of arterio-sclerosis. Exposure 
to cold seems also to exert an actual influence upon the 
causation of the disease, a history of living in cold 
rooms, of lying on wet ground, or of military exercise in 
snow, occurring in about half of the cases. Diabetes was a 
coexisting disease in a few of the cases. The influence of 
bodily and mental overstrain, of neurasthenia and other 
nervous diseases is as yet obscure, and Professor ErB suggests 
that particular attention should be paid to these conditions 
in recording cases. No doubt in most cases various 
causes combine to produce the changes in the vessels 
leading to intermittent limping, but among them it seems 
probable that misuse of tobacco plays a predominant part. 

The diagnosis of the condition is a matter of con- 
siderable urgency, since it is sometimes a precursor 
of arterio-sclerotic gangrene, and by appropriate treat- 
ment this untoward sequel may be prevented. Among the 
conditions for which it appears to have been mistaken, 
according to Professor Ers, are various affections of the 
spinal cord, neuritis, myositis, venous thrombosis, myasthenia, 
Raynaud’s disease, acro-paresthesia, erythromelalgia, and 
hysterical and neurasthenic dysbasias. Dr. CURSCHMANN 
describes certain atypical cases in which at first the 
difficulty in walking became less after further effort. In 
opposition to Erp and GOLDFLAM, he believes in functional 
or angiospastic forms of the condition, and describes a case 
in which symptoms of intermittent limping coexisted with 
osteomalacia. Treatment directed to the latter condition 





gave complete relief to the lameness. Professor ERB alse 
describes two cases of acute arteritis of sudden onset and of 
idiopathic nature occurring in previously healthy young 
men—in one case after exposure to cold, in the other without 
obvious cause. The condition was unilateral in both cases 
and gave rise to symptoms similar to those of intermittent 
limping, with absence of the pulse in the arteries of the foot 
on the affected side. Professor ErB has not been able to 
find any similar cases in the literature of the subject. The 
pathology inall cases seems to be an affection, usually arterio- 
sclerotic, of the vessels of the lower limbs. 

The treatment of intermittent limping consists in 
endeavouring to remove the causal factor, such as the 
excessive use of tobacco or the exposure to cold and damp, and 
in applying measures directed to combat the progress of the 
arterio-sclerotic changes in the vessels of the limb. Various 
iodide preparations are recommended in medium doses, such 
as sodium and potassium iodides, iodipin, and sajodin, and 
the use of iothion locally. The diet should be carefully 
restricted, as in cases of general arterio-sclerosis. Galvanic 
footbaths are also recommended, and rest is an important 
factor. The use of vaso-dilator drugs has been recommended, 
but Professor ErB says their value has not yet been estab- 
lished. Dr. FIscHER, in the case to which we have 
already referred, found amyl nitrite a valuable palliative 
agent. The original explanation of the symptoms of 
intermittent limping is that which we have already quoted— 
viz., that the sclerosed blood-vessels of the lower limbs are 
unable to supply the increased quantity of blood required 
for muscular activity, but an alternative theory of vaso- 
constrictor spasm has been suggested to account for some 
of the cases. The condition of intermittent lameness is of 
great interest also, from the light it throws upon other 
obscure vascular conditions. As Professor W. OSLER has 
pointed out, ALLAN Burns, as long ago as 1809, suggested 
an analogous explanation of angina pectoris, which under the 
name of the intermittent claudication theory is still widely 
held. In like manner some of the fleeting paralyses, parses- 
thesiz, amnesias, and other conditions occurring in arterio- 
sclerosis have been attributed to a similar condition affecting 
the cerebral vessels. 
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The Scientific Evidence in the 
Crippen Case. 


In our issue of Oct. 29th, p. 1299, we published a 
brief account of the trial of HAWLEY HARVEY ORIPPEN 
for the murder and mutilation of his wife, giving, save 
in one direction, but the barest outline of the story, no 
more being necessary from us having regard to the 
prominence which the case, in all its gruesome details, 
had received in the daily press during the three inves- 
tigations held respectively before the coroner, the magis- 
trate, and the Lorp CHIEF JusTICE of England. But 
with the medical evidence we dealt at some length 
because it played an important part in the conviction of 
the murderer, and proved once again, as in similar revolting 
tragedies, what a weapon in the hands of justice the 
right application of scientific principles may be. Now that 
the convict has met his fate we think it right to make a 
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few observations on that evidence. CRIPPEN was found 
guilty of his crime on perfectly common-sense grounds— 
grounds which could be appreciated by those without 
a trace of scientific knowledge. He had the oppor- 
tunity to murder his victim, an opportunity which no one 
else possessed; he had a powerful motive for wishing 
to do so; he was the last person who saw her alive; 
he fled from justice when suspicion was aroused ; he was 
arrested with what must be regarded as evidence of a 
confession in his possession; the remains of a woman, the 
sex being indicated by portions of hair and raiment, were 
found in a house which he had occupied since 1905, enveloped 
in a fragment of hisown attire which must have been purchased 
at a date subsequent to the beginning of his tenancy. These 
things might have been sufficient to condemn CRIPPEN, 
but the Crown called scientific evidence which removed 
from all men’s minds that last shadow of doubt which might 
have been the prisoner’s benefit. ORIPPEN, having the oppor- 
tunity of purchasing hyoscine, did so, and evidence was found 
in the remains of the presence of more than a poisonous dose 
of hyoscine. The victim was known to have undergone an 
abdominal operation, and evidence was found in the remains 
that an abdominal operation had been performed. There is 
no case here of a verdict having gone against a man 
solely, or mainly, on abstruse scientific points. Every episode 
in the revolting story pointed directly towards CRIPPEN as 
the murderer, which the jury pronounced him to be, the 
scientific evidence falling into its place in support of other 
testimony. The Court of Criminal Appeal upheld the verdict 
uncompromisingly. 

A point was made in behalf of CripPEN which it was 
inevitable that the counsel for the defence should make 
and which it was right should receive all possible stress— 
namely, that the discovery of hyoscine in the remains 
was largely discounted in importance by the fact that, owing 
to a paragraph in a newspaper, it was widely known that 
CRIPPEN had purchas2d hyoscine not long before the pre- 
sumed date of the tragedy. The suggestion of course was 
that it was possible for the scientific witnesses to be so in- 
fluenced or biassed by this knowledge as to find wrongfully in 
the remains traces of that which they expected to find. We were 
glad to see that the Lorp Curer Justice, in his impartial 
but deadly review of the evidence, dismissed the suggestion as 
of no significance. Indeed, no one who has any knowledge 
of the procedure followed in such a scientific investiga- 
tion as was demanded of the expert witnesses for the 
Crown could for a moment think that the chemist, every 
Step in whose procedure would be controlled by another 
investigator, could be influenced in this way. It may be 
pointed out that in the majority of cases of suspected 
poisoning the investigator possesses from the beginning a 
clue to what he is looking for. Sometimes the dejecta of the 
victim give it. Sometimes the last symptoms of the dying 
person indicate clearly a poison or a group of poisons. 
Sometimes a receptacle in the bedroom contains a poison. 
Sometimes a poison is found in the possession of a 
suspect. Lastly, and generally, the purchase of a poison 
is traced by the police to someone concerned in the tragedy, 
a thing which we must presume would have occurred 
in this case. Blandly unsuspecting as the authorities 








were in the earliest stages of the investigation, we may be 
perfectly certain that when they saw the nature of the crime 
with which they were confronted they would have made 
inquiries at all the druggists’ shops where CRIPPEN dealt, 
and consequently would have come across evidence of the 
purchase by OrIPPEN of the hyoscine. Hyoscine, as it 
happens, gives very distinct reactions and, without any clue 
to what they were looking for, the investigators would have 
certainly found it ; all that happened in this particular case 
was that they received information of the sort that is 
generally received, and this information in no way influenced 
the analytical procedure. 

The excitement which a singularly sordid story caused 
is not pleasant to look back upon. The circumstances 
which conspired to arouse in so marked a degree 
the attention of the public were adventitious and 
not essential to the drama, and it showed want of 
public intelligence not to perceive this. The ocean race, 
which culminated in thearrest of CRIPPEN, described im 
such stirring terms in so many columns of our newspapers, 
was not necessary to the arrest, for CRIPPEN would have 
been detained at the first Canadian port on the information 
of the captain of the Montrose. Wireless telegraphy, though 
enlisted in the cause of justice, performed nothing that could 
not have been dispensed with; if there had been no 
Marconi installation on board the Montrose the arrest would 
have been made as certainly. Divested of its sensational 
trappings we have a revolting tale of lust and greed. From 
the forensic point of view the evidence of identification was 
interesting, while the employment of hyoscine as the deadly 
agent was a novelty. 








Annotations, 


“Ne quid nimis.” 








THE EPIZOOTIC OF PLAGUE IN EAST SUFFOLK. 


THE Local Government Board has issued an official state- 
ment as to the steps that are being taken in regard to the 
occurrence of rat plague which has been observed in certain 
districts in East Suffolk. The statement confirms in detail 
what we were able to convey to our readers last week— 
namely, the activity of the department in face of an anxious 
situation. For several weeks past Dr. H. T. Bulstrode, one 
of the medical inspectors of the Board, has been making 
local inquiries with a view of ascertaining the extent of the 
disease and of securing concerted action on the part of the 
various authorities. With him are associated Dr. W. W. B. 
Fletcher and Dr. R. J. Reece, also medical inspectors of the 
Board, and the three inspectors are making investiga- 
tions over a wide area, including West Suffolk and 
Essex. An expert staff under the direct supervision 
of Dr. C. J. Martin, director of the Lister Institute, and a 
practical and scientific authority on plague in its various 
pathological and epidemic relations, has also been engaged 
for some time in investigating on a larger scale the local 
prevalence of disease among rodents, the kind of rats pre- 
dominating in the districts, and the flea parasites of these 
rodents. Other inspectors of the Local Government Board 
have also been instructed to make inquiries in various parte 
of England. Up to the present plague-infected rats have 
only been found in five districts. The inspectors of the 
Local Government Board report that the various sanitary 
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authorities are actively codperating in taking the necessary 
measures, while the official statement singles out for special 
notice, as we are very glad to see, the energetic and valuable 
services of Mr. H. L. Heath, assistant medical officer of 
health of Ipswich, who has been specially appointed by 
the county council of East Suffolk to deal with the matter. 
The county is not a rich one, and this temporary 
appointment carries no proper remuneration with it. On 
Thursday, Nov. 17th, the President of the Local Govern- 
ment Board received a deputation from the Kast Suffolk 
county council, when various questions of procedure were 
discussed at length. Mr. Burns emphasised the need for 
continuous and persistent efforts on the part of local 
authorities as well as of individuals, who it was hoped would 
all codperate in the taking of measures for the destruction of 
rats and the prevention of their entry into houses. The 
official statement of the Board concludes with the intimation 
that although cases of plague in man are unlikely to arise, 
arrangements are being made by the various sanitary 
authorities for the early recognition and isolation of such 
cases should they occur. We are giad to see that the condi- 
tion in Suffolk is being treated with this reasonable gravity. 
There never was any cause for panic, as we pointed out 
several weeks ago, but it is idle not to see that a peril exists 
which has to be guarded against. 
MEDICAL STUDENTS AND THE LAHORE 
MEDICAL COLLEGE. 

WE learn from articles in the Zahore Tribune that 
discontent prevails at the Lahore Medical College, the 
principal having declined to give certificates of attendance 
at courses of lectures to certain students who had failed to 
pass their examinations, except on payment of Rs,35 for 
each course, amounting to Rs.350 in all. It appears to have 
been the case that some students who had failed to pass at 
Lahore had subsequently come to Europe, and, armed with 
certificates of attendance at the necessary courses of instrac- 
tion, had succeeded in obtaining European qualifications. 
We say ‘‘European” because we are not aware whether 
they were English, Scottish, or Irish. It would appear 
unlikely at first sight that such diplomas should be 
more easily obtainable by natives of India than diplomas 
granted in that country by examiners more intimately 
acquainted with the intellectual and other idiosyncrasies 
of the students offering themselves for examination. 
Probably the explanation of the situation is that the 
student, far away from his friends and relations, does 
not care how long he takes in the course of qualifica- 
tion, or how many times he is rejected. The Lahore 
University authorities seem to have come to the con- 
clusion that the practice of men coming to Europe to 
obtain a qualification, after having failed to do so in their 
own country, was not one to be encouraged ; and therefore 
interposed some difficulty by raising the fees for attendance 
certificates. Not being acquainted with all the circumstances 
of the case, and judging only by the presentation of the 
matter in the Tribune, we are unable to come to a decided 
opinion, but we are inclined to think that the syndicate of 
the Panjab University are in the right. The cost of medical 
education in India is very low. As to the wisdom of this 
policy of providing cheap professional education there may 
be two opinions; but such being actually the case, the 
university authorities are justified in insisting that the 
students, who are provided with these educational 
advantages, should so employ their time and abilities 
as to pass the examinations at their own university. The 
fees said to be charged for furnishing attendance certificates, 
apparently Rs.350, or about £23, may seem to be rather 
high, but the expense of the educational course itself is 








extremely low, and we imagine the University authorities 
have strong reasons for discouraging Indian students who 
have failed to qualify in India from coming to Europe to 
obtain a medical diploma. With every desire to be fair 
to such students, we cannot see that they have any real 
grievance, unless they are able to show that the examina- 
tions at Lahore were not fairly conducted, and of this there 
is no hint in the papers before us. If able and willing to 
incur the expense of a journey to, and sojourn in, Europe 
for the purpose of obtaining a diploma they ought not to feel 
aggrieved at being charged some £23 for the necessary 
certificates of attendance at their own university. 


PRISON REFORM. 


THE treatment of persons convicted of crimesand sentenced 
to imprisonment for two years or less, or to be ‘‘ imprisoned 
and kept in penal servitude’ for three years or longer, is 
receiving a great deal of attention from a Home Secretary 
whose leader, Mr. Asquith, when he held the same oflice, 
was responsible for the appointment of the Departmenta) 
Committee of 1895 and for the various innovations and 
reforms which followed its recommendations. The subject 
is one of considerable difficulty, involving as it does 
the question of combining the punitive and deterrent 
elements of incarceration with treatment which will, 
if possible, leave the prisoner at the end of his term 
less likely to relapse into crime ‘than when he was 
convicted. From this point of view, apart from the 
possibility of educating him as an artisan or otherwise 
fitting him to earn his living honestly and of instilling into 
his mind a desire to do so, the care of his bodily and mental 
health is of extreme importance and has received, and is 
receiving, increased attention. To the medical man without 
any prejudices that can be ascribed to sentimental humani- 
tarianism it must be repugnant that a human being, even 
after the committal of a heinous or brutal offence, should 
remain in the care of the State for a period of months or 
years, and should return to his fellows physically weaker than 
when he went in, so that he is unfit for a worker's existence 
until he has recovered lost vigour, or that one whose dis- 
ordered mental condition has escaped recognition at his trial 
should undergo the rigorous and necessary discipline of prison 
life without any distinction being made between him and 
his saner fellows. Probably in the recognition and treatment 
of degenerate and mentally unsound prisoners there is greater 
room for improvement of our system than in any other of its 
features, and apparently the subject is one which is not 
escaping the notice of Mr. Winston Churchill. With regard 
to the maintenance of the health of prisoners by a sufficient 
if spare diet, by attention to sanitation and by the mainten- 
ance of suitable temperatures in extreme weathers, indeed 
so far as the general question of humane treatment is con- 
cerned, the improvement brought about during the nine- 
teenth century, and particularly towards its close, has been 
very great, but no greater, perhaps, than we might expect 
from the natural growth of humane sympathy in a people 
whose general standard of living and of education has been 
considerably raised during the period. At the same time, the 
comparative easiness of the task of improving the lot of such 
limited and specially situated classes as prisoners or inmates 
of workhouses must be admitted. The difference between 
their fate to-day and that of their predecessors of 100 years 
ago is more marked than is the case with the humbler ranks 
of poor but honest workers. The Annual Register for 1810, 
for example, records the death in December of that year 
of Mr. John Russell, late keeper of the prison at Gloucester, 
‘*a man who was remarkable for his kindness and humanity 
to those unfortunate persons who were committed to his 
care.” The notice continues: ‘‘ It is a fact not generally 
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known that no adequate provision is made for the support of 
these persons, who, were it not for the contributions of the 
charitable and humane, must often experience the most 
severe privations. To the credit of Mr. Russell, it ought to 
be known that he appropriated more than half his salary to 
this benevolent purpose, and to the humanity of the keeper 
and liberal contributions of a benevolent lady these poor 
creatures were often indebted for a comfortable meal.” Of 
course, contemporary evidence of the horrors of imprisonmen, 
at a more recent period than that mentioned are plentiful, 
but this naive statement of the complete lack of recognition 
by the State of obvious duties, and the confessed absence 
of any system at all where now the rigidity of the system 
is a source of complaint, are enough to prove that if we have 
not achieved perfection—a difficult task—we cannot be 
charged with lack of progress. But much remains to be 
done in which the medical profession can play a part. The 
scientific observation of prisoners according to their mental 
defects and requirements cannot be carried out with- 
out medical intervention, and treatment on such intelligent 
lines should pave the way to a more scientific appreciation 
of the original causes of crime and criminality than is now 
possible in this country. There are no doubt many laymen 
who take a sympathetic interest in the subject, but the 
majority of those most intimately connected with meting 
out the punishment of crime—judges, magistrates, and 
counsel, or solicitors practising in criminal courts—as well 
as the general public, have regarded the matter with an 
amount of indifference which may seem no less strange to our 
descendants a century hence than the methods of Gloucester 
Gaol in 1810 do to us at the present day. 


THE SEX OF A STATUE. 


In the Burlington Magazine for November Mrs. Strong, 
whose qualifications for writing authoritatively upon such 
matters are undeniable, has an extremely interesting paper 
upon the celebrated statue known as the Fanciulla d’Anzio, 
which was recovered from the sea some 30 years ago and 
purchased recently by the Italian Government, since when it 
has been housed in the Museo delle Terme in Rome. The 
purpose of Mrs. Strong’s article is to set forth her reasons 
for believing that this statue, which has stood in so many 
eyes for a typically lovely female, is really a youth, and an 
athletic one moreover. The statue, when its early Hellenistic 
date was settled, was held to be that of an extremely 
beautiful draped girl, but at the beginning of this year 
Mrs. Strong herself, Signor A. Simonetti, and Dr. P. 
Hartwig all stated their belief that the statue was 
male, and Mrs. Strong summarises the evidence for 
what at first sight appears to be rather a perverse 
view. She makes out an extremely good case, though 

aving read very carefully her arguments, in which the 
posible value of medical opinion is allowed, we have come 
reluctantly to the conclusion that it is not possible to settle 
the discussion one way or the other. Unless some outside 
proof should turn up, some actual identification of the statue 
as somebody’s presentation of someone, we think that the 
sex of the Fanciulla will always remain in dispute. Offhand, 
no one would doubt that the figure was that of a girl, but it 
is hard for anyone not an experienced archeologist to 
dissociate such drapery as we have here, gathered in below 
the breasts and again at the waist, hanging low on the neck 
and flowing over pronounced hips, from the idea of a female 
figure. With regard to this drapery Mrs. Strong states 
that the double girding is a motive unknown in female 
statues, while the higher girding is peculiarly characteristic 
of the robed Apollos of the fourth and third century 
art. If this be so, the drapery tells to the archeologist 
exactly the opposite story that it tells to the uninitiated 





observer. But does everyone agree with Mrs. Strong about 
the peculiarity of the robing? Dr. Hartwig is quoted as 
having discovered a vase picture giving the desired clue to 
the sex of the statue, yet this picture has been recognised by 
another observer as a boy tricked up in female garments. It 
would seem that too much stress cannot be laid upon the 
robes. We come now to what we can see of the actual form— 
namely, hair, face, neck, right shoulder, and collar-bone, top 
of sternum, upper edge of right breast, left arm, and feet. 
The hair could be that of a boy or agirl. ‘There are statues 
of Apollo with more definitely feminine arrangement of 
locks. The neck is strong and round, but it seems to us 
extreme to credit it with any particularly masculine muscu- 
larity. The deltoid and biceps muscles on the left side are 
well developed and smoothly rounded. Dr. Hartwig seems 
to find this limb masculine (Mrs. Strong’s words are not 
quite clear here), but we think it might belong to girl or 
boy. On the right side is a well-developed shoulder and a 
border of the great pectoral muscle, above which is the edge 
of a distinct but small globular swelling. Is this the 
immature breast of a maiden, or the well-developed pectoral 
swelling of an athletic youth? Probably it is the latter. The 
right arm is lost just below the deltoid curve, but when 
complete it was certainly thrown across the chest towards 
the platter on which the eyes are turned, it being 
balanced on the left forearm. A right arm drawn tightly 
across the mammary region would accentuate the muscle, 
and this, we believe, is what has happened. But it must be 
repeated that in our opinion dogmatism is impossible. 





THE DEMONSTRATION OF BILE PIGMENT IN 
BLOOD SERUM AND IN SEROUS 
EXUDATES. 


AN interesting paper by Professor Friedrich Obermayer 
and Dr. Hugo Popper appears in the Wiener Medizinische 
Wochenschrift of Oct. 29th dealing with the demonstration 
of bile pigment and its clinical significance in disease. In 
a previous paper! they have shown that bile pigment occurs 
normally in human urine, and that in a series of abnormal 
conditions this pigment may be increased without leading to 
definite jaundice. Such a pathological increase occurs in 
heart lesions with chronic congestion of the viscera, in 
cirrhosis of the liver, and in some infectious febrile diseases, 
such as pneumonia, also in some pleurisies and in acute 
rheumatism. In tuberculosis, on the other hand, no increase 
occurs. In the present paper they record the results of an 
investigation of blood serum and of various serous fluids for 
bile pigments with certain delicate tests. The first of 
these is carried out by means of a reagent made up of 
625 cubic centimetres of water, 125 cubic centimetxes 
of 95 per cent. alcohol, 75 grains of sodium chloride, 
12 grammes of potassium iodide, and 3:5 cubic centimetres of 
a 10 per cent. tincture of iodine. This reagent is allowed to 
flow from a pipette to the bottom of a test tube in which are 
about 5 cubic centimetres of the serum to be tested. In 
virtue of its specific gravity it collects below the serum and 
a sharp line of separation is visible. After a few seconds 
a green ring forms, the intensity of which affords a measure 
of the amount of bile pigment present. Another method is 
carried out as follows. The serum is precipitated by means 
of twice its volume of 95 per cent. alcohol and filtered. The 
filtrate is then tested by means of an alcoholic solution of 
iodine or of ferric chloride. The former is made by mixing 
together 500 cubic centimetres of 95 per cent. alcohol with 
the same quantity of dilute hydrochloric acid and adding 
1:6 cubic centimetres of 10 per cent. tincture of iodine. The 
ferric chloride solution is made by adding 30 drops of a 50 





l Wiener Klinische Wochenschrift, No. 25, 1908. 
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per cent. watery solution of ferric chloride to 150 cubic 
centimetres of 95 per cent. alcohol and the same quantity of 
dilute hydrochloric acid. The test consists in the appearance 
of a ring varying from green to blue or blue-violet 
at the line of junction of either reagent with the filtrate 
from the serum. A third method employed was that of 
Hedenius. This consists in adding twice its volume of 
95 per cent. alcohol to about 5 cubic centimetres of the 
serum to be tested, and then heating to boiling after the 
addition of five drops of 20 per cent. hydrochloric acid. If 
bile pigment be present the yellow colour changes to green 
or bluish green. Normal human serums were tested by these 
three delicate methods, and they showed the presence of 
bile pigments. Professor Obermayer and Dr. Popper believe 
that the yellow colour of normal serum is in great part due 
to bilirubin. Horse serum is well known to be rich in bile 
pigment, and the same substance was demonstrable in the 
serum of the dog, the ox, the rabbit, and the fowl in greater 
or less quantity. On investigating the serum from cases of 
disease it was found that the pigment was increased in those 
conditions already mentioned in which increased bile pigment 
occurs in the urine. The serum of patients with nephritis, 
on the other hand, showed a diminution in the amount of bile 
pigment present amounting in some cases to almost complete 
absence. In some cases of chronic interstitial nephritis, how- 
ever, especially in those with cardiac failure, bilirubin was 
present in normal amounts or even in slightly increased quan- 
tities. The method which is most available for quantitative 
estimation of bilirubin in serum is the test with alcoholic iodine 
or ferric chloride solution. Various dilutions with alcohol of 
the alcoholic filtrate from the serums are tested to determine 
the point at which a blue ring is no longer obtainable. In 
testing the seram from infective diseases, such as pneumonia, 
a bluish-red or violet colour often replaces the green or 
blue-green obtained in other conditions. This is in all 
probability due to the presence of urobilin or uro- 
bilinogen, which give a red colouration with iodine or 
on heating with hydrochloric acid and alcohol. The 
tests suggested by Schlesinger and Ehrlich for urobilin 
and urobilinogen were applied, and showed that normal 
serum contained only minute traces of these substances, 
whereas they were present in definite amounts in the serum 
of some cases with increased bile pigment, especially in pneu- 
monia. Various serous fluids were tested for bile pigments, 
and without exception they were found to be present. A 
yellow colouration of the cerebro-spinal fluid is rare. It 
eccurs after hemorrhages and after inflammatory processes of 
jong duration in the meninges. Bilirubin can also be demon- 
strated in the sputum of patients with pneumonia. Pro- 
fessor Obermayer and Dr. Popper suggest that the factor 
which all the conditions presenting increased bile pigment 
in ‘the blood possess in common is the participation of the 
liver in the morbid process, whether by cirrhosis, congestion, 
er by acute degenerative processes, as in the acute infectious 
eonditions. 


THE MEDICAL LIBRARY ASSOCIATION. 


A CONTRIBUTION to the pages of the Library Association 
Reeord by Mr. H. M. Barlow, assistant librarian, Royal College 
ef Physicians of London, draws attention to the formation in 
Bogland of an Association of Medical Librarians. The actual 
wse to which many of our libraries are put convinces him 
that their resources are not universally known, and it is 
with the laudable intention of increasing the utility 
and number of medical libraries in this country and 
making known to the medical profession the resources 
which are available in medical literature that the 
Medical Library Association has been formed. In America, 
from small beginnings, without encouraging sympathy, 





and in spite of opposition and apathy, the Association 
of Medical Librarians is now firmly established and its 
future success assured, and there is reason to hope that 
similar success and usefulness will attend such an association 
in Great Britain, where, in proportion to population, there are 
more medical libraries than in the United States, or perhaps 
any country in the world. As long ago as 1836 THE LANCET 
drew attention to the regulations which then restricted the 
usefulness of the many valuable books contained in our medical 
libraries. It was in reviewing the ‘‘ Manual of Select Medical 
Bibliography ” by J. Forbes, M.D., F.R.S., and in glancing 
over the long list of valuable works registered by Dr. Forbes 
that we were impelled to lament the exclusion of the 
medical profession from the advantages of resort to their 
pages, and to regret the neglect of medical bibliography in 
England. We have the authority of Mr. Barlow for stating 
that many of our observations made in 1836 in regard to 
medical bibliography are applicable at the present time. 
Our object is to draw attention to the sorry state of medical 
bibliography in this country and the endeavours which are 
being made to remedy it. Therefore, we heartily commend 
the suggestions of Mr. Barlow—namely, that in the first 
place printed catalogues of the principal medical libraries of 
London are necessary in order that one library may know 
what another contains; and secondly, that each library should 
possess a catalogue of its own deficiencies in relation to the 
collective resources of the rest. A system of codperation is 
needed whereby facilities for reference may be increased by 
the exchange of duplicates and the loan of books by one 
library to another. The work of preparing such a catalogue 
and organising codperation might well fall within the scope 
of the Medical Library Association ; and younger libraries, 
say those in course of formation in our colonies, would benefit 
by systematic stocktaking in this country, for to them all 
the surplus could be offered on generous terms. 


THE SOCIETY OF APOTHECARIES. 


THE Master (Mr. A. T. Norton) and Wardens (Mr. Arthur 
Long and Mr. Bramley Taylor) of the Worshipful Society of 
Apothecaries entertained a large company at dinner in the 
hall of the society on Nov. 22nd, the chief guests of the 
evening being the new Lord Mayor and Sheriffs. Amongst 
those supporting the chair were Sir Thomas Barlow, 
Sir Henry Morris, Sir David McVail, Sir F. H. Champneys, 
Sir Thomas Fraser, and Dr. Norman Moore. After the 
loyal toasts had been given and responded to, the 
Worshipful Master, in proposing that of ‘‘The Lord Mayor, 
Sheriffs, and Corporation of the City of London,” pleaded 
for a State university, and said he thought that the present 
standard of the London University in regard to medica! 
qualifications was too high. The Lord Mayor, in respond- 
ing to this toast, referred to the advantages of the 
apprenticeship system, and thought it was doubtful 
whether funds would ever be available which would 
be sufficient to establish a State university. He dis- 
agreed with the Worshipful Master as to the standard 
of the London University being too high. In the matter of 
medicine he thought it was most important to make the 
qualifications worthy of the great profession. Sir Thomas 
Barlow, in responding to the toast of ‘‘ The Royal Colleges 
of Physicians and Surgeons,” proposed by the Senior 
Warden, refuted the view that the College of Physicians 
was a passé institution or an oligarchy, and pointed 
out the important work which the College did in the 
interests of its members and of the community. Their 
relations with the Society of Apothecaries were cordial, 
and he hoped to see the society more closely associated 
with the Oolleges. Sir Henry Morris followed in a 
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similar vein, remarking that the Colleges, amongst other 
good work, endowed and financed research. The Lord 
Mayor, in proposing ‘‘The Health of the Worsbipful 
Master,” gave a brief history of the society, and he 
recounted the interesting fact that in its early days the 
society included in its livery grocers, who, however, 
objected to associating their business with drugs, and so 
they founded a company of their own. His lordship thought 
that much good could be done now if the business in drugs 
could be entirely dissociated from the grocer. The Worship- 
ful Master replying, referred to the excellent laboratory of 
the society, in which drugs were chemically and pbysio- 
logically standardised, adding that this work was far beyond 
British Pharmacopeeia requirements. They hoped soon in 
regard to medicaments to throw off empiricism and to 
begin seriously to develop the mathematics of drugs. After 
the toast of ‘‘The Visitors” the company dispersed. The 
occasion was a most enjoyable one, the dinner was excellently 
served, and the choice of music and the rendering of it were 
ia very good taste. 


MEDICAL ORGANISATION IN SOUTH AFRICA. 


Wu took occasion, a couple of months since; to refer to 
this subject,' and are now glad to record the useful work 
that is being carried out by the official bodies charged with 
the supervision of matters concerning the medical profession 
in the several provinces. One of the most important of these 
from the point of view of the general public, quite as much 
as from that of the medical profession, is irregular practice 
by unqualified persons. In unsettled countries and com- 
munities on the borders of civilisation this is unavoidable : 
every pioneer and explorer should have some knowledge of 
medicine and surgery, in the first place for his own sake, 
and next, for the good of his neighbours and dependents. 
But as civilisation advances, the rough-and-ready, though 
in their proper place invaluable, methods of the un- 
trained, and therefore ‘‘ unqualified” practitioner, must give 
way. In Natal there appear to be native ‘‘ medicine-men,” 
licensed under the Native Code to practise amongst natives, 
but who also carry on practice amongst Europeans. The 
Natal Medical Council, in dealing with such a case, came to 
the conclusion in September last? that the only course to 
pursue would be to abolish entirely the granting of licences 
to these ‘‘ medicine-men.” Their knowledge is rudimentary 
and erroneous, and their methods are barbarous and super- 
stitious, also quite inadequate, and often harmful. The mere 
fact of their holding licences implies the approval by 
Government of such practices, and retards progress in 
the native population generally, confirming them in their 
ignorance. Moreover, in no other province in South 
Africa are native medicine-men licensed by Govern- 
ment. We trust the Union Administration will endorse 
this view, but at the same time they must deal fairly 
with those who have been, so far, encouraged by the 
State. The alleged ‘‘covering” of an unqualified 
person was inquired into at the September meeting of 
the Medical Council of Cape Colony, together with such 
matters as non-notification of infectious disease and con- 
travention of the Medical and Pharmacy Act, and the 
requisite action was taken. The Orange River Medical 
and Pharmacy Council dealt with the prevalence of 
syphilis amongst natives, and the conduct of the examina- 
tion for licensing chemists and druggists. The discussion 
of such matters at monthly meetings of representative 
members of the profession possessing official status is 
a means of focussing expert knowledge and directly 





1 Tue Lancet, Sept. 17th, 1910, p. 897. 
2 Transvaal Medical Journal, September, 1910. 





influencing administrative action that appears to be par- 
ticularly valuable. a 
REPRESENTATION OF THE UNIVERSITY OF 
LONDON IN PARLIAMENT. 


WE are informed that Sir Victor Horsley will stand in the 
Election immediately at hand as a candidate for the repre- 
sentation of the University of London. Ata recent meeting 
of the executive of the Liberal Association Sir Victor 
Horsley was selected for nomination to a meeting of the 
association to be held on Monday next. We understand 
that he is being supported by a large number of graduates. 


THE ETIOLOGY OF PSORIASIS. 


For many years the cause of psoriasis has been a keenly 
debated subject amongst dermatologists. While many have 
inclined to the nervous theory of its origin and others have 
supported the idea that it is associated somehow with gout 
and rheumatism, there have always been a few who have been 
inclined to ascribe it to the action of a micro-organism. 
Lang in 1878 described a fungus, but few accepted it, and it 
is generally discredited now. From time to time other 
observers have seen cocci and bacilli in the lesions, but 
for the most part, if not entirely, these have been acci- 
dental contaminations. Yet the facts supporting the idea of a 
microbic origin of the disease have appeared so potent that 
many dermatologists have searched for some organism as 
the true cause of the disease. To the present issue of 
THE Lancet Dr. A. D. Serrell Cooke communicates a brief 
note on some researches which he has recently been making. 
He has investigated 20 cases of psoriasis and amongst many 
organisms present he has discovered a short thick bacillus in 
all the cases of the disease examined. It appears to have 
well-marked characteristics, and he is pursuing his investiga- 
tions especially with regard to the question of the com- 
municability of the disease and the effect of vaccine 
treatment. We look forward with interest to a fuller 
account of his investigations, and meanwhile judgment must 
be suspended as to the accuracy of his conclusions. 





A WORKING PLAN OF CLINICAL MEDICAL 
TEACHING. 


WE have received a pamphlet with the above title which 
is a reprint of an article published in the Hdinburgh Medical 
Journal for October by Dr. William Russell. It describes 
the arrangements made in his wards for the clinical instruc- 
tion of women students, for which purpose they are set 
apart. A plan has been mapped out so that the students 
attend for clinical instruction in medicine for two winter 
and for two or three summer sessions. The first class is taken 
during the summer session following the third winter, by which 
time the students have passed their examinations in anatomy 
and physiology and have attended a course of lectures on 
pathology. In this class, which meets three times a week, 
the instruction consists in observation, in the education of 
the senses for purposes of clinical examination, and in a 
study of the normal and of simple abnormal physical signs. 
Especial attention is given to practice in percussion and 
auscultation. In addition, two clinical lectures a week are 
given to this class, and they are occupied in the explanation 
of the phenomena observed in the practical class. Dr. 
Russell regards this elementary class as of such im- 
portanse that he takes it himself and does not dele- 
gate it to an assistant. During the fourth winter 
session the students attend lectures on systematic medi- 
cine and work in the wards at case-taking. A clinic is 
held on three days a week, when selected cases are read, 
examined, and discussed. On two days a week a Clinical 





in stain wee ein 


——<_at | 





= 


3 Nya, Weare namaeae oe, 


Se eg Peer BS 





1572 THE LaNoert,] 


A NEW HUMAN TRYPANOSOME FROM RHODESIA. 


[Nev. 26, 1910. 








lecture is given on a case or group of cases or on some 
special subject. Fifth-winter students also attend these 
lectures, and in addition they have special clinics on one or 
two days. Senior students in their final summer term attend 
in the wards on three days a week for more advanced clinical 
teaching, and Dr. Russell suggests that if his plan were 
generally adopted, this term might with advantage be 
devoted to special subjects rather than to attendance in the 
general medical wards. Dr. Rassell’s scheme has the merits 
of being practical and of devoting sufficient attention toa 
subject which is often far from systematically taught. We 
are in full accord with his contentions that the first 
instruction in the observation and record of physical signs 
should be given by some one of considerable experience in 
teaching, and that normal, as well as abnormal, signs should 
be thoroughly mastered by the student. There can be no 
doubt that if some plan such as he outlines were generally 
adopted the subject of clinical medicine would prove more 
attractive to the student and would be more thoroughly 
taught than is often the case at present. 


A NEW HUMAN TRYPANOSOME FROM RHODESIA. 


WHILE examining the blood of a rat which had been 
artificially infected from a patient under treatment for 
sleeping sickness in the Royal Southern Hospital at Liverpool 
Dr. J. W. W. Stephens discovered that the trypanosome 
present in the rat showed certain peculiar features. These 
were investigated by him in association with Mr. H. D. 
Fantham and the result of their researches was communi- 
cated to the Royal Society at a recent meeting. A short 
résumé of the paper also appears in the current Twenty-first 
Bulletin of the Sleeping Sickness Bureau. The patient from 
whom the rat was inoculated was a European who had con- 
tracted sleeping sickness in North Eastern Rhodesia, where it 
may be mentioned the recognised transmitter of the disease, 
the glossina palpalis, has not been found. The case was 
also noteworthy inasmuch as it was in this patient that 
Major Ronald Ross and Dr. David Thomson demon- 
strated a regular periodical increase of the parasites, 
an account of which observation was published in the 
Nineteenth Bulletin of the Sleeping Sickness Bureau. 
The peculiar morphological forms of this trypanosome were 
not seen in the blood of the patient, in whom, however, 
trypanosomes were always very scanty, but they were 
observed in laboratory animals, including certain monkeys, 
rabbits, and guinea-pigs, as well as rats. The main 
peculiarity of the new trypanosome, to which attention is 
drawn, is that among the short or stumpy forms some have 
the nucleus at the posterior (non-flagellar) end. There are 
all transitions between forms in which the nucleus is in the 
middle to forms in which it is actually terminal and posterior 
to the blepharoplast (kinetomucleus). In rats infected with 
this strain a few long trypanosomes appear in the blood in 
about three days, while the stumpy forms with the nucleus 
posterior are seen about the fifth or sixthday. Many of the 
long forms have an elongated posterior end or snout; the 
strain could be distinguished by this feature. It was 
noted that pear-shaped or rounded forms with little 
or no flagellam are not uncommon im this Rhodesian 
strain. It is stated that the posterior nuclear forms 
were seen in rats infected from the patient before he 
was treated with drugs. It appears that the strain is some- 
what more virulent in rats and guinea-pigs than the old 
laboratory strain of T. gambiense, and it is, moreover, 
resistant to atoxyl. The writers in their paper discuss two 
views : 1. The trypanosome described is a variety or ‘‘ local 
race” of T. gambiense, due perhaps to some change of 
environment, and possibly associated with its transmission 
being effected by some species of glossina other than 





G. palpalis. The idea that it is merely a laboratory variation 
is rejected, since all known laboratory strains of T. gambiense 
are practically identical in morphology. 2. It is really a 
new species of trypanosome which produces sleeping sick- 
ness in man; this is the conclusion to which the writers 
incline, since the Rhodesian trypanosome differs from 
T. gambiense more than, for example, T. brucei does from 
T. evansi. Also the T. gambiense is believed to be trans- 
mitted solely by G. palpalis, which does not, however, exist 
in North Eastern Rhodesia; but even if it did there is still 
great probability that the parasite in question is a new 
species. The writers therefore propose to regard it as a new 
human trypanosome and to name it T. rhodesiense. 


PUBLIC HEALTH IN CEYLON. 


Sir Allan Perry, principal civil medical officer and in- 
spector-general of hospitals, presents a report on Oeylon 
hospitals for 1909, which, he considers, shows some im- 
provement over the previous year. The estimated popula- 
tion of the island was 4,082,935 ; the birth-rate, 36-7 per 
1000, showed a decrease, and the death-rate, 30:3, showed 
a slight increase on the figures for 1908. On the whole 
the health statistics showed an improvement on the previous 
year; malarial fever was less, small-pox and cholera much 
less. Malaria does not occupy the important place in the 
vital statistics of Ceylon that it does in many provinces of 
India: the total number of cases treated in hospitals and 
dispensaries numbered 512,855; the deaths in hospitals 
numbered 612, and the total deaths registered as due to 
this cause 852. Efforts are being made to instruct the 
population in simple measures of fever prevention, and it 
may be hoped that the lectures to school teachers and others 
will in time lead to good results. Some improvement has 
already taken place in the sanitation of small towns, in 
the way of draining and filling up pools ; but no large works 
have been undertaken, and Sir Allan Perry regrets that the 
suggestion for the formation of mosquito brigades has not 
been adopted. He considers that legislation is necessary to 
compel public bodies to take action, in carrying out ‘*the 
ordinary simple means by which” malaria may be eradicated. 
The large majority of the people are apathetic ; we presume 
this is due to ignorance, such as has been successfully over- 
come in many parts of India. Quinine is distributed free, 
and has been of marked benefit in places. A ‘‘ spleen 
census” was taken towards the end of the year, 317,694 
children under 15 years being examined; 20°81 per cent. 
were found to have spleens more or less enlarged; 
in 1908 the percentage was 34:05. Small-pox pre- 
vailed but slightly, only 62 deaths having occurred ; 
46 of these were in the Colombo Infectious Hospital, 
all among unvaccinated persons. Ankylostomiasis is 
showing a tendency to spread in the island; it is found 
chiefly among the South Indian coolies imported as estate 
labourers, and irom them spreads among the indigenous 
population in the villages in the neighbourhood of the 
estates. 4896 cases were treated in hospital (compared with 
4434 in 1908); the deaths numbered 1184. There is an 
immigration depét at Ragama ; during the year the dejecta 
of 864 arrivals from India were examined microscopically, 
and in 417 cases—i.e., 48 per cent. of the new arrivals—the 
ova of the parasite were detected. The disease being wide- 
spread on the neighbouring continent, the daily importation 
of infection carriers, the continued pollution of soil and 
water on estates, and the lack of efficient sanitary pre- 
cautions against its spread, are subjects for grave considera- 
tion. On one group of estates it is noted that 568 persons 
out of a total labour force of 1416 were suffering from the 
disease. Unless stringent measures are taken it will spread 
throughout the colony. A Government despatch was 
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issued in February, 1909, pointing out the lines on 
which preventive measures should be taken ; beta naphthol 
is the anthelmintic considered to be the most suitable for 
general use. In regard to general sanitation, the principal 
medical officer does not consider the state of Ceylon to be 
satisfactory ; only in towns having municipalities and local 
boards is any attempt at sanitation made ; in other places there 
are neither drains, refuse disposal, nor water-supply. In 
Colombo the water-supply is not sufficient, and an increase 
must shortly be provided. Good progress is, however, being 
made with the sewerage works designed by Mr. Mansergh. 
The health statistics of/ the Colombo municipality were 
favourable in 1909, the death-rate, 33-5 per 1000, being 
appreciably less than in 1908 (36:7), and _ slightly 
less than the decennial average (34:3). There was 
diminution in the mortality from diarrheal diseases 
and fevers, and in the infantile mortality. On the other 
hand, pulmonary diseases caused the highest death-rate 
yet recorded (4:33). In regard to general measures of 
sanitation, such as provision of a pure drinking water 
(which is derived from an excellent source in the hills, 25 
miles distant), supervision of milk and food-supplies, &c., 
the health officer, Dr. W. Marshall Philip, has the same diffi- 
culties to face as at home, but in a heightened degree ; he 
has been successful in producing decided improvement. 
Milk adulteration appears to be practised extensively, 
one dairy alone having furnished 49 adulterated samples 
out of 66 taken for examination. A very large quantity 
of tinned milk is used for infant feeding, even amongst 
the native races, which is much to be regretted. 





At the meeting of the Medical Society of London to be 
held at 11, Chandos-street, Cavendish-square, W., on Monday, 
Nov. 28th, at 8.30 p.m., Dr. F. J. Goodhart will introduce a 
discussion on Dilatation of the Heart and Heart Strain. Sir 
R. Douglas Powell, Sir Lauder Brunton, Dr. Samuel West, Dr. 
W. Collier (Oxford), and Dr. Henry Davy (Exeter) have 
promised to take part in the discussion. 
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Concerning the Running of the 14-16 Darracq. 


SINCE writing about this cheap and, I believe, reliable , 


car, I have had a good many inquiries from medical men 
as to the suitability of these automobiles for professional 
use. Probably the following letter which I have received 
from Dr. W. W. Stainthorpe of Guisborough, Yorkshire, may 
be of interest to any thinking of buying one of these cars. 
Dr. Stainthorpe writes :— 


It is no trouble to send you particulars of my 14-16 Darracq, of 
which I cannot speak too highly. I may tell you that for four years I 
ranan 8-h.p. De Dion without any trouble to speak of, so you will under- 
stand how eareful I would be before putting into writing my experience 
of another make of car, as I consider that car one of the best of 
its size. Well, reverting to my original text, the following items may 
interest you and assist others to weigh in the balance my experience, 
should they anticipate the purchase of a 14-16 Darracq. I have now 
run my car 3150 miles upon all kinds of roads and by-lanes, in all 
weathers, night and day, without any involuntary stop. In doing so it 
has consumed 132 gallons of petrol (the miles per gallon would have 
been greater had I not used the car in the town to make frequent calls), 
and 16 gallons of lubricating oil, including a small quantity left in the 
tank andemptied out at the end of every 1000 miles, when the engine 
is washed out, and fresh oil put in. I have had two of the sparking 
plugs renewed, as they missed fire due to over-filling the oil tank, which 
caused them to become sooted, so that I still carry them as spares; the 
other two have not been touched. The front ungrooved Dunlops show 
little signs of wear; the two back grooved ones have just worn the 
grooves out, but should stand another 2000 miles. I have had two 
—- from nails, the repairing of which cost 5s. No repairs to 

car, 


The Book of Bibendum. 

The Michelin Tyre Company, Limited, of Sussex-place, 
London, have published a little book which deals with tyres, 
and which will be found of great assistance to all who use 
pneumatic tyres, for, as the author states on the first page, 

“ He who to be an expert motorist aspires 


Those who have not already a copy will be well advised to- 
apply to the Michelin Company for one. 
Loose Nuts, Bolts, and Pins. 
No matter how carefully a car is put together, the constant 
vibration to which cars are subjected may occasionally 
cause the slackening or even the complete working ont of 
some of these fastenings, with maybe serious consequences. 
It is well, therefore, to be constantly on the look-out for nuts 
that have worked loose or dropped out. Only recently I had 
a letter from a medical man who was put to the expense of a 
new crank and connecting-rod simply as a result of his not 
seeing that the split pin on one of the engine big bearings 
was in place. Constant inspections and trials with a 
spanner would in this case have saved a rather heavy 
repair bill. Another source of worry is overheating. 
A medical friend, who makes a great point of always 
keeping his car in perfect trim, recently had much trouble in 
this respect. The new aluminium paint with which he 
coated his engine would peel off, and, what was worse, the 
engine would get so hot that the mixture exploded prior to 
compression and there was great loss of power. The 
water-circulating pump worked well, neither ignition nor 
carburettor was at fault, and the compression was excellent, 
and yet the fault continued. By chance the cause was dis- 
covered. The back wheel brakes were operated by a cable, 
and the pins in the rocking piece had worn, with a result 
that occasionally, when the brakes were used, they did not 
disengage when the lever was brought back, and so the car 
was run with the brakes unknowingly on. The engine thus 
had an extra load and so became heated. Re-drilling the 
holes in the rocking piece and fitting new pins soon effected 
a remedy. 
The Angle of the Steering Column. 

Those whe propose to be their own drivers should, when 
ordering a car, see that the angle of the steering column 
suits their height. I had a lesson recently which brought 
this fact forcibly home to me. A friend lately bought a 
landaulette with the idea of occasionally driving himself, 
and knowing my interest in motoring kindly asked me to 
drive the car home for him. The car was an excellent 
little landaulette, but the steering pillar was almost vertical, 
and as a result it was not quite a joy driving the car some 
80 miles. In order to allow of more room in the rear the 
driving seat was brought forward, and thus the steering 
column was almost vertical. It permitted of a roomy body 
at the back, but it was the reverse of comfortable for the 
driver. 





ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


ANNUAL MEETING OF FELLOWS AND MEMBERS. 

THE twenty-sixth annual meeting of the Fellows and 
Members of the Royal College of Surgeons of England was 
held on Nov. 17th. 

Mr. BuTiin, the President, was in the chair, and he 
commenced the proceedings by saying that he thought it 
would interest them to know that 3600 copies of the annual 
report of the Council had been supplied to Fellows and 
Members. He then laid the report before the meeting and 
proceeded to speak on several of the items contained in 
it. He referred at first to the resolutions carried at 
the last annual meeting, and explained that though it 
had been customary to send answers to the resolutions 
carried to the mover and seconder of each resolution, on this 
occasion the Council had departed from that practice. With 
regard to the second resolution which related to the neces- 
sity for amending the Midwives Act, he would refer the 
meeting to page 5 of the present report, in which there was 
printed a letter written by himself to the Privy Council 
pointing out the importance of the need for an amending 
Act, and urging that the onus of obtaining the fee should 
not be thrown upon the medical man. The reply received 
from the Privy Council was also to be found in the report. 
All were agreed that provision must be made for enabling 
the medical man to recover his fee, but great difference of 
opinion seemed to exist as to the most suitable public body 
for enforcing the fee. The amending Act made the boards of 

s responsible for the remuneration of medical men 
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of a large body of practitioners that the responsibility 
should be cast upon the local supervising authorities. With 
regard to the third resolution carried at the last annual meet- 
ing, which concerned the question of the union of the two 
Royal Colleges with the University of London, he referred 
them to page 10 of the present report, which contained an 
account of what had been done by the two Royal Oolleges. 
As a commission was sitting to consider the question nothing 
more could at present be done. With regard to the 
first resolution, which urged the importance of the 
representation of Members on the Council, a special 
committee of the Council had been appointed ; it thoroughly 
considered the matter and had reported to the Oouncil 
against the suggested alteration, and the Oouncil therefore 
had decided to take no steps in regard to the representa- 
tion of Members on the Council. The question of the 
administration of anesthetics had recently excited much 
attention, for with the law as it stood at present anyone 
might administer anesthetics, and not long ago the 
College had been asked to take action in a case where 
a firm of dentists had employed their servant-maid as 
anesthetist, but unfortunately the reply had to be given that 
in the present state of the law no one could interfere in the 
matter. Even the question of loval anesthetics was of great 
importance, especially since the introduction of spinal anzs- 
thesia, which might be called a form of local anzsthesia. 
The matter was of great importance and some legislative 
action must be taken. He would next refer to the 
awarding of the honorary medal of the College; this had 
been given to Dr. Robert Fletcher of Washington in 
recognition of his valuable work in connexion with the 
index catalogue of the library of the Surgeon-General’s 
Office, Washington. Dr. Fletcher was a Member of 
the College, and was a native of Bristol, though he had 
lived many years in the United States. He was pleased 
to be able to announce that the King, who had been made 
an honorary Fellow while he was Prince of Wales, had 
acceded to the request that he should continue to be an 
honorary Fellow of the College. The erection of the new 
Examination Hall would sho tly beyia, and a few days 
ago the College had accepted a tender for the building. 
In connexion with the Museum he would like to point out 
that the odontological collection of the Royal Society of 
Medicine had been entrusted to the College, and it had been 
fitted up there at some little expense. The College only 
acted as the guardians of the collection, but if at any time 
the Royal Society of Medicine decided to resume possession 
of it all the capital experses of the College would have to be 
repaid. The collection was probably the finest odontological 
collection in the world, and he invited the Fellows and 
Members present to view it after the meeting. He would 
also refer to two other exhibits in the Museum; one was 
a mummy which was in possession of the College, which 
had been examined by Professor G. Elliot Smith, and as the 
result of his examination it seemed to be clear that this was 
the oldest mummy known in the world by at Jeast a thousand 
years. Another item of importance was a cranium which was 
presented to the Oollege by Mr. George Busk in 1868, and as 
it had come from Gibraltar it was generally known as the 
Gibraltar skull. This was perhaps the oldest known human 
skull, probably older than the Neanderthal skull. 

The PRESIDENT then invited any questions in connexion 
with the Report. 

Dr. 8. O. LAWRENCE inquired how many women had been 
admitted Members of the Oollege; the answer was ‘‘ One.” 
Inguiry was also made as to the obituary list of Members 
printed in the report, and it was explained that it could not 
be said they had all died during the past academical year, for 
occasionally some months elapsed after the death of the 
Member before it was known to the Oollege. 

Mr. DENNIS VINRACE expressed the hope that in future 
reports more details would be given as to the items of 
expenditure, for he found salaries and wages were grouped 
together and no information was given as to the separate 
items. 

The PRESIDENT promised to consider the matter. 

Mr. VINRACE further inquired as to the custom with regard 
to the removal of Members from the roll ; he wished to know 
whether the Oouncil accepted the decision of the General 
Medical Council, or whether it inquired into each case for 
itself? In reply, the PRESIDENT said that they inquired 
most carefully into every case and decided on its own merits, 





and occasionally it happened that though the name of a 
Member had been removed by the General Medical Oouncil 
the Council of the Royal College of Surgeons had retained it 
on the Roll of Members. 

In reply to a question as to the possibility of the restora- 
tion of any Member who had been removed, the PRESIDENT 
explained that they were always ready to consider applica- 
tions for restoration, and sometimes they found themselves 
able to restore the names of former Members. 

The President was then asked whether he was aware that 
some county councils were requiring the midwives who called 
in medical men to their assistance to report on the time of 
attendance of the medical man and to express an opinion as 
to the manner in which he did his work. The PRESIDENT 
replied that he was not aware of this, and he agreed 
that such a condition of affairs could not be allowed to 
continue. 

No more questions being put, the PRESIDENT called wpon 
Mr. JOSEPH SMITH to propose the motion standing in his 
name. It was as follows :— 

That this twenty-sixth annual meeting of the Fellows and Members 

again affirms the desirability of admitting Members to direct repre- 
sentation on the Council, which as now constituted does not represent 
the wh le corporation, and that it does so in order that the constitution 
of the Council of the Royal College of Surgeons of England shall be in 
keeping with modern ideas of true representation. 
Mr. Smith said that for 25 years he had brought forward 
resolutions of the same purpose as this. He had been asked 
what the resolution meant, and he would simply say that it 
claimed for the 15,000 Members of the College some right in 
the management of its affairs. At present they were utterly 
ignored. The condition of affairs was an absolute anomaly 
at the present day, and it must come to an end sooner or 
later. He appealed once more to the Council to grant to 
the large body of Members some representation on the 
Council. 

Dr. LAWRENCE seconded the motion, and pointed out 
that in many respects the actions of the Council were not 
in accord with the wishes of the Members. Although the 
Council had taken the vote of the Members as to the 
desirability of admitting women to the examinations of the 
College, and although the majority of the Members had voted 
against it, yet the Council had disregarded the opinion of 
the Members and had admitted women to examination. 
With what result? That only one woman Member had been 
admitted. By the charter of 1800 the property of the 
College was vested in the Members and nothing could 
deprive them of their rights. If the Council persisted in its 
present attitude the Association of Members would adopt a 
more militant course. 

Mr. F. W. CoLLINGwoop supported the motion and 
complained that the present constitution of the College 
was medizval in character. The principal of representation 
was to be seen everywhere at the present day and in this 
College only was it absent. He asked the Council for the 
reasons why Members should not have some control of the 
affairs of the College. 

Sir Victor Hors.zy asked the President to let the meet- 
ing have the report of the committee of the Council on the 
question of the representation of Members. 

The PRESIDENT stated, in reply, that in the annual report 
for 1907 were to be found all the reasons pro and con. in 
connexion with the question of the representation of 
Members. 

Sir Victor HORSLEY pointed out that he was not asking 
for this report of 1907, but for the report presented to the 
Council by its own committee this year. 

The PRESIDENT said that all the arguments were contained 
in the report he had mentioned. 

Sir Henry Morris. explained that though the whole 
subject of the representation of the Members was con- 
sidered, the chief matter before the committee was the 
question whether any new arguments had arisen either in 
favour of or against the representation of the Members, and 
the committee had had to reply that no fresh matter had been 
brought forward 

In reply to a Member asking whether the reference to the 
committee of the Council had been limited in any way, the 
PRESIDENT denied that there had been any limitation, and 
stated that the mode of considering the question had been 
left to the committee. 

Dr. W. G. DICKINSON read an extract from a speech by the 
President on behalf of the direct representation of medical 
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men on the General Medical Council, and he claimed that all 
the arguments brought forward in that speech applied with 
equal force to the claims of the Members of the Royal 
College of Surgeons to representation on the Council. 

A Member urged that a deputation should wait upon the 
Council to discuss the matter, and Mr. J. BRINDLEY JAMES 
seconded the suggestion. 

The PRESIDENT then put Mr. Smith’s motion to the 
meeting. A large number of those present voted in its 
favour and none voted against it, and the President declared 
the motion carried. 

With a vote of thanks to the President for taking the chair 
at the meeting the proceedings came to an end. 








SANITATION IN INDIA. 


(Concluded from p. 1513.) 





Lunatic Asylums. 

THE report on lunatic asylums under the Government of 
Bombay for 1909, rendered by Surgeon-General H. W. 
Stevenson, I.M.8., refers to the condition of 1355 lunatics, of 
whom 339 had been admitted during the year; the daily 
average strength was 988-6, a higher figure than in the two 
previous years ; the daily sick-rate was 23 9 per 1000. The 
condition of the asylums is stated to be one of steady, 
though not very rapid, improvement ; a good deal has been 
done towards the betterment of the buildings, but there 
is great need for a higher and more intelligent class of 
men and women for attendants. Cholera broke out in 
two asylums, Naupada and Poona; at the former place there 
were 41 attacks and 34 deaths. Major S. Evans considered 
that the infection was most probably brought into the asylums 
by means of vegetables from the kitchen garden. There are few 
instances of disease outbreaks proved to be due to vegetables 
or fruit infected by the application of human excreta to the 
soil as'a manurial enrichment, and it is entirely wrong to 
apply such excreta to soil growing fruit or vegetables that 
may be eaten raw. It is to be hoped that proper super- 
vision will be henceforth exercised so as to prevent such an 
obviously dangerous and filthy proceeding in a state institu- 
tion under European medical control. At the Poona Asylum 
5 cases of cholera occurred in July with 3 deaths ; they were 
sporadic cases, and no cause appears to have been detected. 
Of the admissions 32 7 per cent. were discharged cured and 
35:7 per cent. died. 

In Bengal the total asylum population amounted to 1062, 
of whom 178 had been admitted during the year; the daily 
average strength was 886-5, an increase on the three previous 
years. The daily sick-rate was 115-7, a slight increase on 
the two previous years; but the death-rate, 5:3 per cent. of 
strength, was very low; 35:2 per cent. of the admissions 
were discharged cured and 24 per cent. died. 

In Eastern Bengal and Assam the total asylum population 
was 651, of whom 153 had been admitted during the year. 
The daily average strength was 510°6, an increase on the 
‘two previous years, and the daily average sick-rate was 34. 
The death-rate was high, :13°5 per cent. of streugth, the 
chief items being bowel complaints and tubercle. One death, 
mentioned by Colonel R. N. Campbell, Inspector-General of 
Hospitals, was of very unusual occurrence—viz., suffocation 
from the presence of a round worm in the larynx. A curious 
manner of escape from the asylum was devised by a female 
criminal lunatic—namely, through the hole below the seat o! 
a latrine, which she managed to widen. Of the cases 
admitted 25 4 per cent. were discharged cured and 41-8 
per cent. died. 

Colonel T. Bate reports that the Punjab asylum at Lahore 
has been enlarged. This improvement affords relief from over- 
crowding and facilitates classification of patients ; it also 
includes special provision for the isolation of tubercle cases, 
which is very necessary on account of the peculiar liability of 
the insane to contract this disease. The total asylum popu- 
lation (for the province) amounted to 837, of whom 188 had 
been admitted during the year ; the daily average strength 
was 632°8. The daily average sick-rate was 75, an increase 
on the two previous years ; 48-2 per cent. of the total admis- 
sions were cured and 42:7 per cent. died. 

The Surgeon-General with the Madras Government reports 
that the population of the asylums is steadily increasing, 
there having been an advance of 24 per cent. since 1900; 


the increase in females has been double that in males. The 
total asylum population in 1909 has been 881, of whom 203 
were admitted during the year. The daily average strength 
was 677. The average sick numbered 67: 86, an increase on 
the two previous years; 39°6 per cent. of the admissions 
were cured and 21 1 per cent. died. 

In all these Indian asylums the majority of cases were of 
maniacal insanity, the proportion varying from 50 8 in 
Bombay to 63 per cent. in Eastern Bengal. The melancholic 
cases varied between 7:7 per cent. in Madras and 27 per 
cent. in Bombay. 

Vaccination. 


The reports on vaccination for the three Presidency pro- 
vinces have not yet come to hand: in the remaining six 
provinces the results may be considered satisfactory, bearing 
in mind the difficulties that have to be contended with— 
amongst them the ‘‘conscientious objector” has not yet 
to be included. Nearly the whole of the work is done by 
the vaccination department ; in addition some is carried out 
by the staff of the dispensaries. The percentage of success 
obtained on primary vaccination was always high, varying 
from 95°27 in Burma to 99-23 in the Central Provinces. (The 
case success with the Local Government Board’s glycerinated 
calf-lymph in 1909 was 99:4 per cent.) On revaccination the 
successful percentage varied between 61:58 in Burma and 
62°76 in the North-West Frontier Province. The proportion 
of persons per 1000 of the population that are successfully 
vaccinated varies between 28:30 in the United Provinces and 
47:36 in the North- West Frontier Province, where the number 
vaccinated showed an increase of 20°82 per vent. over the 
previous year. It is stated that many trans-frontier pe ple 
brought their children to be vaccinated, and that many 
petitions for the services of the Government vaccinator were 
received. When it is remembered that this province was only 
constituted ten years ago, and that the inhabitants are wild 
and warlike tribes only just entering on civilisation, great 
credit must be given to the local medical administration for 
bringing about such a satisfactory state of things. Glycer- 
inated calf-lymph is used universally, being in all cases 
prepared under Government supervision. In the United 
Provinces there was a falling-off in vaccination, owing to the 
great prevalence of malaria, with heavy infant mortality, the 
majority of the surviving children being also in an unfit con- 
dition to be vaccinated. Lieutenant-Colonel J. C. Robertson, 
I.M.8., Sanitary Commissioner, mentions that thermos flasks 
had been used for packing lymph tubes during the hot 
weather, but they had to be discarded owing to breakages. 
In the Punjab vaccination was carried out under diffi- 
culties, owing to the ravages of plague. In the Central 
Provinces also a considerable falling-off in vaccination 
is reported, due to the low birth-rate and the presence of 
plague. 

Chemical Examinations. 

The reports of the chemical examiners for Bombay, Bengal, 
the United Provinces, Central Provinces, and North-West 
Frontier Province indicate that a large amount of work is 
done of a necessary character ; partly medico-legal (cases of 
suspected poisoning, human and animal), partly of water 
samples, and partly of revenue articles, such as wine, 
spirits, and petroleum. In the Bengal laboratory 2405 
medico-legal cases were investigated in 1909, 775 being 
examinations of human viscera for the presence of 
suspected poison, mostly opium; poison was detected in 
310 instances. In the United Provinces Dr. E. H. Hankin 
investigated. 1448 medico-legal cases, the total number of 
articles analysed being 2938 ; he also examined and reported 
on 2072 samples bacteriologically, most of them being 
samples of water; ‘‘ microbes having the character of cholera 
vibrios ” were detected in 17 specimens of water ; in no case 
was a microbe resembling enteric detected. B. coli communis 
was found in 9 out of 145 water specimens. With such an 
immense amount of routine work to get through it is obvious 
that these officers have little leisure for any original research, 
either chemical or bacteriological, however well they may be 
aided by intelligent subordinates. The Bengal examiner does 
not appear to have dealt with bacteriology during the past 
year, but the range of his investigations (in addition to water 
analysis and medico-legal matters) extended from the exa- 
mination of milk and tinned meats to ‘‘the reasons for 
certain percussion-caps hanging fire,”’ and ‘* whether a speci- 
men of fluid can be descrived as eau-de-cologne ”’ ; and the 








number of analyses performed reached a total of 6646. At one 
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time the Agra laboratory was the source from which emanated 
many original ideas and practical improvements in chemical 
and bacteriological methods. Possibly official annual reports 
are not the medium chosen by which to communicate scientific 
work to the outside world. 





VITAL STATISTICS. 
HEALTH OF ENGLISH TOWNS. 

In 77 of the largest English towns 7700 births and 5040 
deaths were registered during the week ending Nov. 19th. 
The annual rate of mortality in these towns, which had 
increased from 13-0 to 14-8 per 1000 in the four preceding 
weeks, further rose to 15°5 in the week under notice. 
During the first seven weeks of the current quarter the death- 
rate in these towns averaged 13-6 per 1000. In London the 
death-rate during the same period, calculated on the probably 
over-estimated population, was equal to 13-7 per 1000. 
Among the 77 towns the death-rates last week ranged from 
6-2 in Reading and in King’s Norton, 6:3 in Hornsey, 7°4 in 
Walthamstow, and 7:7 in East Ham, to 20 6 in Aston Manor, 
21-8 in Grimsby, 21-9 in Middlesbrough, and 22-3 in Burnley. 
The 5040 deaths from all causes registered in the 77 
towns last week showed an increase of 239 upon the 
number in the previous week, and included 403 which were 
referred to the principal epidemic diseases, against 424, 361, 
and 392 in the three preceding weeks ; of these 403 deaths, 164 
resulted from measles, 75 from diarrhoea, 55 from diph- 
theria, 55 from whooping-cough, 33 from scarlet fever, and 
21 from enteric fever, but not one from small-pox. The 
mean annual rate of mortality from these epidemic diseases 
in the 77 towns last week was equal to 1-2 per 1000, against 
1:3, 1-1, and 1:2 in the three preceding weeks. No death from 
any of these diseases was registered last week in Croydon, 
Derby, Southampton, Norwich, or in 12 other smaller 
towns; the annual rates therefrom ranged upwards to 
2°6 in Coventry, 2°8 in Brighton and in Burton-on-Trent, 
3:1 in Rotherham, and 5:0 in Plymouth. The fatal cases 
of measles in the 77 towns, which had been 107, 101, and 
136 in the three preceding weeks, further rose to 164 last 
week, and exceeded the number in any week of the current 
year ; they caused the highest annual death-rates of 1-4 in 
Portsmouth and in Grimsby, 1-6 in Rotherham, 1-8 in 
Tynemouth, 2°4 in Brighton, and 4-1 in Plymouth. The 
deaths attributed to diarrhea, which had declined in the 
11 preceding weeks from 527 to 110, further fell last 
week to 75, and included 23 in London, 5 in Sheffield, 4 in 
Birmingham, and 3 in Liverpool and in Manchester. 
The deaths referred to diphtheria, which had steadily 
increased from 34 to 54 in the five preceding weeks, 
were 55 last week, and were proportionately most fatal 
in Bolton, Barrow-in-Furness, and Burton-on-Trent. The 
55 fatal cases of whooping-cough exceeded by 18 the 
low number in the previous week; 7 were registered in 
London, 5 in Liverpool, and 5 in Manchester. The deaths 
referred to scarlet fever, which had been 30 and 23 in the 
two preceding weeks, rose last week to 33, of which 8 
eccurred in London, 6 in Liverpool, and 3 in Smethwick. 
The 21 fatal cases of enteric fever showed a decline of 11 
from the number in the previous week, and included 4 in 
London, 3 in Manchester, and 2 in Hull. The number of 
scarlet fever patients under treatment in the Metropolitan 
Asylums and the London Fever Hospital, which had 
steadily increased in the 13 preceding weeks from 1428 to 
1882, had declined to 1843 on Saturday last; 180 new 
eases of this disease were admitted to these hospitals 
during last week, against 188 and 239 in the two 
previous weeks. The 1537 deaths from all causes in 
London last week included 396 which were referred to 
pneumonia and other diseases of the respiratory system, 
against 234, 246, and 319 in the three preceding weeks, and 
exceeded by 82 the corrected average number in the corre- 
sponding week of the five years 1905-09. The causes of 
39, or 0-8 per cent., of the deaths registered during last 
week in the 77 towns were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Leeds, Bristol, 
West Ham, Bratford, Newcastle-on-Tyne, Nottingham, and 
in 54 other smaller towns; the 39 uncertified causes of death 
in the 77 towns last week included 8 in Birmingham, 6 in 
Liverpool, and 4 in Sheffield. 





HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns 779 births and 588 
deaths were registered during the week ending Nov. 19th. 
The annual rate of mortality in these towns, which 
had been equal to 13-6 and 13:3 per 1000 in the two 
preceding weeks, rose to 16°2 in the week under notice. 
During the first seven weeks of the current quarter 
the death-rate in these eight towns averaged 13-7 per 
1000, and was 0-1 per 1000 above the mean rate during the 
same period in the 77 largest English towns. The annual 
death-rates in the eight Scotch towns last week ranged 
from 9°8 and 12:6 in Perth and Leith, to 19°5 in 
Paisley and 21:3 in Greenock. The 588 deaths from all 
causes in the eight towns last week showed an increase 
of 104 upon the number in the previous week, and 
included 61 which were referred to the principal epidemic 
diseases, against 56 and 47 inthe two preceding weeks ; 
of these 61 deaths, 24 resulted from diarrhoea, 13 from 
whooping-cough, 8 from diphtheria, 7 from ‘‘ fever,” 5 from 
scarlet fever, and 4 from measles, but not one from small- 
pox. The mean-annual rate of mortality from these epi- 
demic diseases in the eight towns last week was equal to 
1-7 per 1000, and was 0-5 per 1000 above the rate from 
the same diseases in the 77 English towns. The deaths 
attributed to diarrhoea in the Scotch towns, which had 
declined in the seven preceding weeks from 51 to 17, were 
21 last week, and included 10 in Glasgow and 5 in 
Edinburgh. The fatal cases of whooping-cough, which 
had been 7 in each of the two preceding weeks, rose 
to 13 last week, and of these 12 were registered in 
Glasgow. The 8 deaths from diphtheria showed a decline 
from the numbers in the two preceding weeks, and included 
6 in Glasgow. The 7 fatal cases of ‘‘fever” showed an 
increase upon the numbers in recent weeks; of these 5, in- 
cluding 1 from cerebro-spinal meningitis, were registered in 
Glasgow and 2in Edinburgh. Of the 5 deaths from scarlet 
fever, 3 were recorded in Glasgow and 2 in Edinburgh. The 
4 fatal cases of measles occurred in Edinburgh. The deaths 
referred to diseases of the respiratory system in the eight 
towns, which had been 84 and 65 in the two preceding 
weeks, rose to 121 last week, but were 74 below the 
number in the corresponding week of lust year. The causes 
of 28, or 4°8 per cent., of the deaths in the eight towns 
last week were not certified or not stated ; in the 77 English 
towns the proportion of uncertified causes of death last 
week did not exceed 0-8 per cent. 


HEALTH OF IRISH TOWNS. 

In 22 town districts of Ireland, having an estimated 
population of 1,151,790 persons, 541 births and 396 deaths 
were registered during the week ending Nov. 19th. The mean 
annual rate of mortality in these towns, which had been equal 
to 16-8, 15-1, and 16:2 per 1000 in the three preceding 
weeks, rose to 17:9 in the week under notice. During the 
first seven weeks of the current quarter the annual death- 
rate in these Irish towns averaged 16 6 per 1000; the mean 
rate during the same period did not exceed 13:6 in the 
77 largest English towns or 13:7 in the eight Scotch 
towns. The annual death-rate during last week was 
equal to 20°3 in Dublin, 17°6 in Belfast, 14-4 in Cork, 
18-0 in Londonderry, 5°5 in Limerick, and 25-3 in 
Waterford ; the mean annual death-rate last week in the 
16 smallest of these Irish towns was equal to 16-7 per 
1000. The 396 deaths from all causes in the 22 town 
districts last week showed an increase of 38 upon the 
number in the previous week, and included 18 which were 
referred to the principal epidemic diseases, against 33, 28, 
and 27 in the three preceding weeks; these 18 deaths were 
equal to an annual rate of 0:8 per 1000, or 0-4 
below the rate from the same diseases last week 
in the 77 towns, the rate in the eight Scotch towns 
being 1:7. The 18 deaths from these epidemic diseases 
in the Irish towns last week included 6 from diarrhea, 
4 from diphtheria, 3 from scarlet fever, 3 from whooping- 
cough, 1 from measles, and 1 from enteric’ fever, but not 
one from small-pox. The deaths attributed to diar- 
rheea, which had been 14 and 11 in the two preceding 
weeks, further declined to 6 last week, of which 3 occurred 
in Belfast and 2 in Dublin. Of the 4 fatal cases of diph- 
theria 3 were registered in Dublin and 1 in Belfast. Two 
of the 3 fatal cases of scarlet fever were recorded in Dublin 
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and 1 in Londonderry ; and of the 3 deaths from whooping- 
cough 2 occurred in Dublin and 1 in Londonderry. The fatal 
case of measles was recorded in Dublin and that of enteric 
fever in Belfast. The deaths in the 22 towns last week 
included 80 which were referred to pneumonia and other 
diseases of the respiratory system, against 60 and 88 in the 
two preceding weeks. The causes of 9, or 2:3 per cent., of 
the deaths registered last week in the Irish towns were not 
certified ; inthe 77 English towns the proportion of uncertified 
deaths last week did not exceed 0°8 per cent., while in 
the eight Scotch towns it was equal to 4°8 per cent. 


VITAL STATISTICS OF LONDON DURING OCTOBER, 1910. 


In the accompanying table will be found summarised 
eomplete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious disease, it 
appears that the number of persons reported to be suffer- 
ing from each of the nine diseases specified in the 
table was equal to an annual rate of 5:9 per 1000 
of the population, estimated at 4,872,702 persons in the 
middle of the year. In the three preceding months 
the rates were 4:1, 3:9, and 5:3 per 1000 respectively. 
The lowest rates last month were recorded in Paddington, 
the City of Westminster, Hampstead, St. Marylebone, and 
Stoke Newington ; and the highest rates in Finsbury, 
Bethnal Green, Poplar, Southwark, Bermondsey, and 
Battersea. Scarlet fever again showed a considerably increased 
prevalence last month; among the various metropolitan 
boroughs this disease was proportionally most prevalent in 
Hammersmith, St. Pancras, Poplar, Lambeth, Battersea, Dept- 
ford, and Woolwich. The Metropolitan Asylums Hospitals con- 
tained 1825 scarlet fever patients at the end of last month, 
against 1530, 1439, and 1630 at the end of the three pre- 
ceding months; the weekly admissions averaged 229, 
against 190, 160, and 207 in the three preceding months. 
The prevalence of diphtheria also showed a further consider- 
able increase last month; this disease was proportionally 
most prevalent in Chelsea, Islington, the City of London, 
Shoreditch, Southwark, Bermondsey, Lambeth, and Green- 
wich. There were 852 diphtheria patients under treatment 
in the Metropolitan Asylums Hospitals at the end of last 
month, against 580 and 746 at the end of the two pre- 
ceding months; the weekly admissions averaged 120, 
against 76 and 108 in the two preceding months. The 
number of enteric fever cases notified during the month 
showed a slight diminution from the exceptionally high 
number in the previous month; the greatest propor- 
tional prevalence of this disease was recorded in 
Hackney, Holborn, Shoreditch, Bethnal Green, Poplar, 
Bermondsey, and Lewisham. The Metropolitan Asylums 
Hospitals contained 169 enteric fever patients at the end of 
last month, against 58 and 141 at the end of the two pre- 
ceding months ; the weekly admissions averaged 25, against 
6, 11, and 32 in the three preceding months. Erysipelas 
was proportionally most prevalent last month in Hackney, 
Finsbury, Bethnal Green, Stepney, Poplar, Southwark, and 
Bermondsey. The 25 cases of puerperal fever notified during 
the month included 4 in Paddington, 4 in Islington, 3 in 
Stepney, and 2 each in Fulham, Shoreditch, and Southwark. 
Of the 10 cases notified as cerebro-spinal meningitis 3 
belonged to Islington and 2 to Fulham. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the several boroughs, the deaths 
occurring in institutions having been distributed among 
the boroughs in which the deceased persons had pre- 
viously resided; the death-rates are further corrected for 
variations in the sex and age constitution of the populations. 
During the four weeks ending Oct. 29th the deaths of 4496 
London residents were registered, equal to a corrected annual 
rate of 12°6 per 1000; in the three preceding months 
the rates were 10°4, 10:3, and 11-9 per 1000 respec- 
tively. The death-rates last month ranged from 7:8 in 
Lewisham, 9:0 in Woolwich, 9:2 in Wandsworth, 9°4 in 
Fulham, 9-7 in Hampstead, and 9-9 in Stoke Newington 
to 16:2 in Poplar, 17-1 in Finsbury and in Southwark, 
18:1 in Shoreditch, 19:1 in Bermondsey, and 20:1 in the 
City of London. The 4496 deaths from all causes included 
466 which were referred to the principal infectious diseases ; 
of these, 112 resulted from measles, 14 from scarlet fever, 
33 from diphtheria, 31 from whooping-cough, 42 from 





enteric fever, and 234 from diarrhoea, but not any from 
small-pox, from typhus, or from ill-defined pyrexia. No death 
from any of these infectious diseases was recorded last 
month in the City of London; among the metropolitan 
boroughs the lowest rates from these diseases were recorded 
in Chelsea, Stoke Newington, Wandsworth, and Lewisham ; 
and the highest rates in Hammersmith, Finsbury, Shore- 
ditch, Southwark, and Bermondsey. The 112 deaths from 
measles were 64 in excess of the corrected average number 
in the corresponding period of the five years 1905-09; this 
disease was proportionally most fatal in Hammersmith, 
Islington, Finsbury, Southwark, and Bermondsey. The 14 
deaths from scarlet fever showed a decline of 37 from 
the corrected average number; of these 14 deaths, 
3 belonged to Lambeth, 2 to Islington, and 2 to 
Stepney. The 33 fatal cases of diphtheria were 15 
fewer than the corrected average number, and _ in- 
cluded 7 in Southwark, 3 in Islington, 3 in Camberwell, 
and 2 each in Hammersmith, the City of Westminster, 
Wandsworth, and Deptford. The 3l deaths from whooping- 
cough showed a decline of 18 from the corrected average 
number ; of these 31 deaths, 4 belonged to Bethnal Green, 
3 to Hampstead, and 3 to Battersea. The 42 fatal cases of 
enteric fever were 11 in excess of the corrected average, 
and included 5 in Shoreditch, 5 in Bethnal Green, 4 in 
Hackney, 4 in Stepney, 4 in Lambeth, 3 in Islington, 
and 3 in Poplar. The 234 deaths from diarrhcea showed a 
decline of 43 from the corrected average number; the 
greatest proportional mortality from this cause was recorded 
in Paddington, Hammersmith, St. Pancras, Finsbury, 
Stepney, Southwark, Bermondsey, and Greenwich. In con- 
clusion, it may be stated that the aggregate mortality in 
London last month from these principal infectious diseases 
was 7°4 per cent. below the average. 








THE SERVICES. 


RoyaL NAvy MEDICAL SERVICE. 

THE following appointments are notified :—Staff-Surgeon : 
F. F. Mahon to the Zopaze. Surgeons: R. M. Riggall to the 
Vernon; H. E. Perkins, 8S. W. Grimwade, B. Taylor, O. F. 
Willies, A. Scott, G. J. Carr, E. C. Holton, H. H. Ormsby, 
A. E. P. Cheeseman, J. G. Danson, and E. M. Browne have 
been entered in the Royal Navy as Acting Surgeons, and 
appointed to the Victory, additional, for course of instruction 
at Haslar Hospital. 


RoyaAL ARMY MEDICAL CorRPs. 


Colonel S. C. B. Robinson, principal medical officer of 
the Jubbulpore and Jhansi Brigades, has been appointed 
Principal Medical Officer of the First (Peshawar) Division. 
Colonel R. Porter, principal medical officer of the Western 
Command, has been appointed Principal Medical Officer of 
Malta, in succession to Colonel W. G. Macpherson, O.M.G. 
Lieutenant-Colonel W. G. Birrell, late senior medical officer 
at Mauritius, has been posted to the Eastern Command and 
appointed (temporarily) in charge of the Royal Herbert 
Hospital at Woolwich. Lieutenant-Colonel 8. C. Philson has 
been appointed to command the station hospital at Bareilly. 
Lieutenant-Colonel O. T. Blackwell, from Woolwich, has 
embarked for a tour of service in India. Lieutenant-Colonel 
G. D. Hunter, DS.O., commanding the Royal Army 
Medical Corps Depét and School of Instruction at 
Aldershot, has been selected for the increased rate of pay 
under Article 317 of the Royal Warrant. Major G. B. 
Stanistreet has been transferred from the Southern Command 
for duty in the London District. Major J. B. Anderson, 
from the London District, has been posted to the Southern 
Command and appointed Embarkation Medical Officer at 
Southampton. Major J. V. Forrest has arrived home on 
leave from Egypt. Major C. K. Morgan has been trans- 
ferred from Dandalk to Aldershot and appointed Instructor 
at the Royal Army Medical Corps Depét and School of 
Instruction in succession to Major C. C. Fleming, D.8.0O., 
whose tenure of appointment has expired. Major W. Hallaran, 
from the London District, has embarked for a tour of 
service in India. Major L. Addams-Williams has taken 
up duty at Tidworth Park. Major F. 8. Penny, from 
Chatham, has been posted to Hong-Kong. Major G. B. 
Carter has been transferr.d from Dablin to Kildare. Oaptain 
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P. A. Lloyd-Jones has arrived home for duty from Malta. 
Captain H. E. Gotelee has been transferred to the home 
establishment from Ceylon. Captain G. A. D. Harvey, from 
Egypt, has been posted to the Eastern Command. Captain 
A. O. B. Wroughton, from Dover, has taken up duty at 
Canterbury. Captain L. F. F. Winslow has been transferred 
from Lichfield to Bradford. Captain W. MacD. MacDowall has 
joined at Devonport from duty at Willsworthy camp. Captain 
R. M. Ranking has taken up his appointment as Specialist in 
Advanced Operative Surgery to the Cork District. An ex- 
change on the roster for service abroad has been approved by 
the War Office between Captain D. Ahern and Captain J. H. 
Gurley. Captain B. A. Craig has arrived home on leave 
from Hong-Kong. The following officers, on conclusion of 
their course of instruction for promotion at the Royal Army 
Medical College, have been posted as follows: Captain R. 
Storrs to Portsmouth ; Captain F. A. H. Clarke and Captain 
R. Ratherford to Edinburgh ; Captain G. A. K. H. Reed and 
Captain P. G. Easton to Aldershot ; Captain H. V. Bagshawe 
to Leicester; Captain F. W. W. Dawson to Belfast ; Captain 
J. B H. Gatt to Cosham ; and Captain G. F. Rugg and Captain 
0. Ryley to Chatham. Captain W. D. ©. Kelly has been 
appointed Specialist in Advanced Operative Surgery to the 
Dublin District in succession to Captain J. W. West, who has 
embarked for a tour of foreign service in India. 


INDIAN MEDICAL SERVICE. 


Lieutenant-Colonel J. W. Rodgers has been appointed 
to officiate as Principal Medical Officer of the Sirkind 
and Jullundur Brigades_during the absence on eight 
months’ combined leave of Colonel A. M. Crofts, C.I.E. 
Lieatenant-Colonel L. F. Childe, Bombay, has received an 
extension of his leave home from India. Major F. N. 
Windsor, chemical examiner to the Burmese Government at 
Rangoon, has been appointed to officiate as Chemical Exa- 
miner at Calcutta during the absence of Major J. A. Black. 
Major J. N. Macleod, on return from leave, has been appointed 
Civil Surgeon at Quetta under the Foreign Department in 
succession to Major F. A. Smith, proceeding home on leave. 
Major T. W. Irvine, on return from leave, has been appointed 
Civil Surgeon at Peshawar, vice Captain N. M. Wilson. 
Major V. B. Bennett, Madras, has received an extension of 
his leave. The services of Captain W. J. Collinson have been 
replaced by the Home Department at the disposal of the 
Commander-in-Chief. Captain A. W. C. Young has been re- 
verted to military duty. Captain G. W. Maconachie has arrived 
home on leave. Captain E. J. C. McDonald, on return from 
privilege leave, has been posted as District Plague Medical 
Officer at Sialkot. The services of Captain A. 8S. H. Peebles, 
Officiating Superintendent of the Punjab Lunatic Asylum at 
Lahore, have been replaced at the disposal of the Govern- 
meat of India on relief by Major G. F. W. Ewens. Captain 
J. H. Murray and Captain W. M. Houston have arrived home 
on leave from the Bombay Presidency. Captain T. G. F. 
Paterson has been appointed to the medical charge of the 
32nd Sikhs and 28th Panjabis, Oaptain G. G. Jolly has been 
granted eight months’ combined and study leave home from 
India. Oaptain W. J. Powell has been appointed to officiate 
as Superintendent of the Central Jail at Jubbulpore, Central 
Provinces. Captain W. Tarr has been reverted to civil duty, 
and appointed to charge of the Nimar District Jail 
during the absence on special duty of Major W. H. Kenrick. 
Oaptain G@. McG. Millar has been granted six months’ leave 
on medical certificate. Oaptain W. F. Finlayson has taken 
over the duties of Superintendent of the Multan Central Jail. 
Captain A. D. Stewart has been appointed to the substantive 
Medical Charge of the Second Battalion of the 10th Gurkha 
Rifles. Lieutenant D. H. Rai has been appointed to officiate 
as Oivil Surgeon of Jacobabad. Lieutenant 8. C. Chucker- 
batty has been appointed to the Plague Department in 
Burma. 

TERRITORIAL FORCE. 


Royal Army Medical Corps. 

Nerth Midland Mounted Brigade Field Ambulance, Royal 
Army Medical Corps: Lieutenant William M. Hewetson is 
seconded under the conditions of paragraph 114 of the 
Territorial Force Regulations (dated Sept. 25th, 1910). 

8rd Highland Field Ambulance, Royal Army Medical 
Corps: William Latto Robertson to be Lieutenant (dated 
Oot. 19th, 1910). 

20d Home Counties Field Ambulance, Royal Army Medical 
Corps: Edwin Augustus Houchin to be Lieutenant (to be 
Supernamerary) (dated Oct. 12th, 1910). 





Attached to Units other than Medical Units.—Lieutenant- 
William Duncan to be Captain (dated Sept. 26th, 1910). 
Lieutenant William M. Fergusson to be Captain (dated 
Oct. 15th, 1910). 

For attachment to Units other than Medical Units.—Major 
Thomas Holt from the 2nd East Lancashire Field Ambu- 
lance, Royal Army Medical Corps, to be Major (dated 
Nov. 19th, 1910). Allan Freer Rutherford (late Captain, 
4th Battalion, The King’s Own (Royal Lancaster Regiment) ), 
to be Captain (dated Nov. 12th, 1910). 


DEATHS IN THE SERVICES. 


Surgeon-Major-General James Sinclair, K.H.P., A.M.S8. 
(retired), at Belfast, on Nov. 2lst. He entered the army as 
assistant-surgeon in 1853, became surgeon in 1862, surgeon- 
major in 1868, deputy-surgeon-general in 1876, and surgeon- 
major-general in 1882, and retired ten years later. He served 
in the Abyssinian campaign of 1867-68 as surgeon of the 
33rd Regiment, and was present at the storming and capture 
of Magdala. He acted as principal medical officer of a 
division of British troops in Abyssinia in the ea:iv part of 
1868 (mentioned in despatches and promoted surgeon major 
‘*for valuable services rendered during the campaign” 
(medal)). He also served in the Boer war of 1881. 

Brigade-Surgeon-Lieutenant-Colonel John Ross Marray, 
A.M.S. (retired), on Nov. 17th. He entered the service in 
1861 as assistant-surgeon, became surgeon in 1873, and 
reached the rank of brigade-surgeon-lieutenant-colonel in 
1889. He retired three years later. He served in the New 
Zealand war of 1861, including the actions of Pataelakaurie, 
Mahoeten, and Matarikoriko (medal) 

Staff-Surgeon James George Watt, R.N., who was drowned 
off Portland on Nov. 6th, was returning from leave during a 
strong south-westerly gale when the whaleboat which was 
conveying him to the gunboat Gossamer capsized. The body 
was washed ashore at Weymouth on Nov. 17th. Staff-Surgeon 
Watt eniered the Royal Navy as surgeon in 1898 and was 
promoted staff-surgeon in 1906. He was attached to the 
King Alfred, the flagship of Rear-Admiral A. A. Galloway, 
commanding the Devonport Subdivision of the Home Fleet, 
but recently he had been temporarily transferred to the 
Gossamer, 

SoLpDIERS’ TEETH. 


The Army Council has issued a circular memorandum 
regarding the supply of artificial teeth to non-commissioned 
officers with long service. In future non-commissioned 
officers who have completed 21 years’ service, and who are 
entitled to take their discharge after three months’ notice, 
are not to be supplied with artificial teeth at the public 
expense. With regard to other cases, the general rule to be 
followed is that artificial teeth should only be supplied at 
the public expense when it is considered to be in the interests 
of the service to retain men whose service with the colours 
would otherwise be terminated on account of medical 
unfitness. 





Correspondence. 
** Audi alteram partem.” 


UNDERGRADUATES AND BEHAVIOUR. 
To the Editor of THE LANCET. 


S1r,—Your leading article this week on ‘‘ Undergraduates 
and Behaviour” is certainly timely. The scenes now so 
prevalent at various university graduations are becoming 
little less than a scandal, and the good-humoured chaff and 
exuberance of the past on these occasions now gives way to 
boisterous hooliganism and indecent bad manners. The 
disturbances you report at Bristol, Edinburgh, and Cork are 
matched by the proceedings which took place at Glasgow 
this week, which were so gross as to be hardly credible. 

In Liverpool the authorities manage these matters in an 
excellent way, and exert a happy control, with adequate 
liveliness and amusement to all concerned, while due 
dignity is preserved throughout the ceremony. It is 
high time that the Senates took adequate precautions 
to secure order, or agreed to prohibit the admission 
of the undergraduates to these functions. Something must 
be done, for these improprieties are becoming altogether 
too gross, and setting, as I believe, a very bad example to 
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the strata of society in these centres of learning who are as 
yet uninafluenced by what we ought to regard as the results of 
some degree of academic culture. It used to be thought that 
‘*manners made men.” I much fear that discipline every- 
where is sadly relaxed in these days, and the proofs of this 
are not far to seek.—I am, Sir, yours faithfully, 
A MEMBER OF THE COURT OF THE UNIVERSITY OF 
London, Nov. 19th, 1910. LIVERPOOL. 





WHO IS HE? 
To the Editor of THE LANCET. 


Srr,—The Liverpool Medical Institution have in their 
possession a life-sized bust, a photograph of which is given 
below. The subject of the bust is unknown to them and 
they have been unable to identify it. It may bea replica of 
a marble bust in one of the Royal Colleges or hospitals. The 


council of the institution will be very grateful to any of your 
readers who may be able to give them information towards 
establishing its identity. 
I am, Sir, yours faithfully, 
Liverpool, Nov. 19th, 1910. THOMAS BUSHBY. 





ERGOT AND THE PATELLAR REFLEX. 
To the Editor of THE LANCET. 


S1r,—Incidentally while seeing a patient a few weeks ago 
it occurred to me that the condition of the knee-jerk should 
be examined. The proceeding elicited the interest of an 
immediate relation who happened to be present and who 
asked if her knee-jerk also might be tested. Strange to say, 
it was in her case absolutely absent, though, as far as I 
knew, there had been no illness with nervous symptoms. 
But the history of the case brought to light the fact that this 
lady had been taking rather large doses of ergot for several 
years regularly for uterine fibromata and hemorrhage. 

I wondered if the ergot might have had any effect in this 
particular way and therefore wrote to Sir Lauder Brunton, 
who most kindly replied and referred me to Kobert’s ‘* Lehr- 
buch der Intoxikationen,” Stuttgart, Encke, 1893, p. 440, 





where this passage occurs: ‘‘Die Symptome der Mutter- 
korntabes sind von denen der gewdbnlichen Tabes nicht 
wesentlich verschieden ; der patellarreflex kann sehr zeitig 
verloren gehen.” From this one concludes that ergot, 
when it causes nervous troubles, does sometimes bring 
about a series of symptoms closely resembling tabes 
dorsalis and that a very early sign of such a condition is 
the loss of the patellar reflex. Dr. J. Dixon Mann in 
his ‘‘ Forensic Medicine and Toxicology,” 1908, p. 668, states 
with regard to chronic ergot symptoms: ‘ Psychical dis- 
orders, as hallucinations, delirium, mania, mental enfeeble- 
ness with stupor, and exceptionally, indications of tabes— 
lightning pains, girdle sensation, staggering gait, and un- 
steadiness in the erect posture with the eyes closed, have 
occurred. Tuczek found sclerosis of the posterior columns of 
the cord, implicating the root zones as in tabes.” I presume 
that chronic troubles in connexion with ergot, whether they 
affect the nervous system or whether they be of a gangrenous 
nature, are primarily due to the blood-supply to the parts 
being cut down by resulting constriction of the blood-vessels. 
I am, Sir, yours faithfully, 
Belgrave-road, §.W., Nov. 15th, 1910, J. Brrr. 





INDEMNITY INSURANCE. 
To the Editor of THe LANCET. 


S1r,—The attention of the council of the Medical Defence 
Union has been called to the issue by the ‘* Car and General 
Insurance Corporation, Limited,” of a circular re benefits 
under an ‘Eclectic Policy,” in which the name of the 
Medical Defence Union is used without our authority or 
consent and without any previous knowledge on our part 
that it was intended so to be used. I am directed to state 
for the benefit of members of the medical profession tuat 
the Medical Defence Union has no connexion in any way 
with the above company, and that it has not entered into 
any agreement with it whatever in respect of any such 
‘* indemnity policy,” and that the only company authorised 
to use the name of the union in respect of any ‘‘indemnity 
policy’ is the Yorkshire Insurance Company, Limited, Bank 
Buildings, Princes-street, E.C. 

I am, Sir, yours faithfally, 
A. G. BATEMAN, 
Nov. 18th, 1910. s General Secretary. 


To the Editor of Tae LANCET. 


Srr,—It has been brought to the notice of the council of 
the London and Counties Medical Protection Society, 
Limited, that indemnity insuranoe policies are being issued 
to members of the society (in respect of damages and costs 
of the other side in actions undertaken by this society) by 
the Car and General Insurance Corporation, Limited, and I 
am directed to inform members of the Lendon and Oounties 
Medical Protection Society that the Car and General Insur- 
ance Corporation has received no authority from this society, 
and that this society accepts no responsibility in the matter. 

I am, Sir, yours faithfully, 
HuGuH Woops. 

31, Craven-street, Strand, London, W.C., Nov. 22nd, 1910. 





CONTINUOUS PROCTOCLYSIS. 
To the Editor of THE LANCET. 


Sir,—Referring to a communication from Dr. H. W. P. 
Young concerning the use of the ‘‘ Thermos” flask for con- 
tinuous proctoclysis, I may mention that Messrs. de Luca 
and Co. (French Flint Glass Company), 6 and 7, Long-lane, 
E.C., manufacture for me an apparatus of a similar nature for 
use with a ‘‘ Thermos” bottle. As this apparatus has kindly 
been shown in many hospitals in London by Dr. H. G. 
Mackenzie of Wimbledon, I have no doubt its merits and 
construtcion are fairly well known. Probably by ordering it 
through a wholesale chemist and sundryman any reader can 
obtain the apparatus in its perfect form asinvented by me. In 
several medical papers last November notices. of my having 
used the “Thermos” bottle were published, and the experi- 
mental part of the work, in order to bring this to perfection, 
has been carried on by me for over two years. 

I am, Sir, yours faithfully, 

Folkestone, Nov. 18th, 1910. LENNOX WAINWRIGHT. 
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MANCHESTER. 
(FROM OUR OWN CORRESPONDENT.) 


Medical Students’ Hostel. 

Ir is proposed to establish a hostel for senior medical 
students in the immediate neighbourhood of the Manchester 
Royal Infirmary. ‘The object of the scheme is to enable 
students to gain experience in the management of accident 
and urgency cases, and in the observation of acute disease.” 
This scheme, if carried out, as it will be, will give resident 
students opportunities that those living at a distance can 
never have. In Edinburgh, and in connexion with some 
of the London hospitals, such institutions have been 
successful and, it is said, self-supporting. The hostel 
will not interfere with the residential halls now 
existing, as it is only intended for medical students 
during the final period of their studentship. Such a hostel 
will, from its proximity to the hospital, provide opportunities 
for obtaining practical knowledge which will be available 
for students as they enter professional life, either as resident 
medical officers or assistants to private practitioners, or even 
if they venture forth at once into practice for themselves. 
It is proposed to start the hostel on a modest scale, 
providing for ten students at a weekly charge of 25s. 
each inclusive, and to give it a trial for three years. It 
will afford opportunities to students who cannot obtain 
resident appointments—for appointments are few and 
students are many—-to get a much more practical knowledge 
of their work than if their hospital experience were limited, 
or nearly so, to the walk round the wards with the physician 
or surgeon in attendance. The scheme has the cordial 
support of numbers of influential people both in and out of 
the profession, and should be sure of success. 

Typhoid Fever at Eccles. 

A serious outbreak of enteric fever has occurred at Eccles, 
where up to last night over 90 cases had been reported. The 
parish church school has been closed for a fortnight, ‘‘ there 
being 27 cases and over 100 contact exclusions.” At the 
meeting of the education committee last night Dr. J. Orr 
remarked that the epidemic had assumed large proportions, 
but he was glad to say ‘‘ the schools had been found not to 
be a source of infection, neither had anything been found 
wrong with the sanitary arrangements so far.” 

Surgical Aid Society. 

The Manchester Surgical Aid Society held its annual 
meeting on Nov. 17th, the Lord Mayor (Mr. Charles Behrens) 
occupying the chair. Though very unobtrusive, the society 
does most valuable work among the poor, not only in relieving 
suffering but in helping discharged patients to help them- 
selves. Last year 204 women, 138 men, and 99 children 
had been assisted in various ways. Appliances range from 
artificial limbs to belts, bandages, elastic stockings, surgical 
boots, leg irons, trusses, spinal supports, water-beds, and air- 
cushions. It may be mentioned that patients, with the help 
of friends, contributed £98 towards their cost. Still, as 
with so many charitable efforts, expenditure has exceeded 
income by nearly £35, though, notwithstanding the large 
amount of work done, the total expenditure was only £408. 
‘This society is indeed a necessary supplement and comple- 
sucnt of hospital work, and Professor W. Thorburn was very 
empLatic as to the need there was for supplying surgical 
appliances to a great many poor patients, saying that 
surgery would be worse than useless if it had not the assist- 
ance of nurses and of the instrument maker. He thought 
that Manchester did fairly well by the hospitals and nurses, 
but that the citizens might do a little more for the society. 

Anti-tuberculosis Fight. 

_ It is encouraging to see that the struggle for the extermina- 
tion of all the forms of tuberculosis is extending, and a 
step in advance was taken at Bolton on Saturday last. In 
connexion with the Bolton Guild of Help and the National 
Association for the Prevention of Consumption, a ‘ tuber- 
culosis exhibition” was opened by the Earl of Derby, in the 
Bolton Cob perative Hall. A special danger in manufacturing 
towns is that, working in the heated atmosphere of the mills, 

the operatives are hyper-sensitive to cold and chills, and so 
their rooms and cottages become stuffy and unhealthy from 
the closing, as far as possible, of every opening for ventila- 
tion. A similar state of things no doubt accounts to a large 


extent for the fact that Wales suffers, in proportion, more 
than any other part of the country from this disease. The 
air outside is fresh and pure, but inside the cottages it is too 
often foetid and sickening. 


Bolton Infirmary. 

A King Edward memorial gift of £1000 has just been 
received by the treasurer of the Bolton Infirmary, being the 
fourth gift of a like amount, while several smaller sums have 
been sent. 

Nov, 22nd. 








BRISTOL AND THE WESTERN COUNTIES. 


(FROM OUR OWN CORRESPONDENTS. ) 


Bristol Health Committee. 

Mr. Colston Wintle, L.R.C.P. Lond., M.R.C.S. Eng., has 
been re-elected chairman of the health committee of the 
Bristol city council. 

Bristol General Hospital. 

The treasurer of the Bristol General Hospital has received 
£5000 from Mrs. W. Proctor Baker. This is the second 
moiety of the £10,000 promised to the institution by that 

y in memory of her late husband, Mr. W. Proctor Baker, 
who was for many years president of the charity. 

The late Dr. C. W. Belfield. 

Dr. Charles Wooliscroft Belfield died recently at Bristol. 
The deceased was formerly a student at the Bristol Medical 
School, where he obtained the Sanders scholarship for 
surgery and medicine, and the Guthrie scholarship for 
medicine. He qualified M.R.C.S.in 1874, and in 1875 took 
the L.R.C.P. of Edinburgh. In 1884 he graduated M.D. of 
Vienna University. For many years Dr. Belfield had a large 
practice in Bristol, but a few years ago his health completely 
broke down, and he was forced to relinquish his practice. 
He was 58 years of age at the time of his death and 
unmarried. Dr. Belfield bequeathed £5000 to the funds 
of the Bristol General Hospital and £100 each to the 
Bristol Royal Infirmary and the Bristol Eye Hospital. 

The Gloucestershire Memorial to the late King. 

Ata large and representative meeting, held at Gloucester 
on Nov. 12th, it was decided that as a memorial to the late 
King, a fund, to be called the ‘‘ King Edward VIL, Memorial 
Fund,” should be raised in Gloucestershire, for the promo- 
tion of nursing in the cities, towns, and villages of that 
county. 

The Cornish Memorial to the late King. 

At a meeting held in Truro last week, under the presidency 
of the Earl of Mount Edgcumbe, it was decided to invite 
subscriptions for a ‘‘ Cornwall King Edward VII. Memorial 
Fund.” It is proposed to place a commemorative tablet 
in Truro Cathedral, and to invest the fund, applying the 
income thereof to any, hospital, infirmary, sanatorium, or 
nursing association working in Cornwall as may be determined. 

Gloucester Medical Charities. 

The treasurers of the Gloucestershire Royal Infirmary and 
the Gloucester Children’s Hospital have each received £5000 
from the estate of the late Alderman George Peters, a 
former mayor of that city. 

Nov. 22nd, 








WALES. 


(FROM OUR OWN CORRESPONDENT. ) 





Death of Mr. George Arthur Brown, M.R.C.S., LSA. 


THE sudden death of Mr. George Arthur Brown of 
Tredegar, while paying a professional visit to a patient on 
Nov. 17th, has caused profound sorrow, not only among the 
inhabitants of the immediate district in which he practised, 
but to the entire medical profession in Monmouthshire, for 
he was one of the oldest and best known practitioners in the 
county. He received his medical education at King’s College, 
London, and after obtaining the diplomas of the Royal College 
of Surgeons and the Society of Apothecaries in 1865 was 
appointed house surgeon to the Sheffield General Infirmary, a 





post which he held for three years. He then came to Tredegar 
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as an assistant colliery surgeon, subsequently becoming 
ehief surgeon, and retaining the position until the day of 
his death. He was certifying factory surgeon for the district, 
and district and workhouse medical officer of the Bedwellty 
union. As medical officer of health for the Tredegar urban 
district he was fearless in pointing out the sanitary needs of 
the district, and after agitating for many years for the 
establishment of a cottage hospital was finally successful in 
his endeavours, when in 1904 a well-equipped building with 
accommodation for 11 patients was opened by Lord Tredegar. 
He was on the commission of the peace for Monmouthshire 
and was at one time a member of the county council. He 
leaves a widow, one daughter, and two sons. One of his 
sons was associated with him in practice. 
British Medical Temperance Association. 

An address was given to the members of the Cardiff 
branch of the British Medical Temperance Association on 
Nov. 18th by Professor G. Sims Woodhead, who dealt with 
the relation of medical men to the alcohol question. He 
expressed the definite opinion that alcohol played an 
important part in determining disease, causing accidents 
and generally in regulating the number of patients who found 
their way to a hospital. He was convinced that alcohol was 
more prominently concerned than any other factor in 
degenerating diseases. While it attacked every tissue of the 
body, it attacked those of the highest development much 
more rapidly and with much more certainty than those of the 
lower. If alcohol could be replaced in medical practice 
by anything else he urged the necessity of refraining from 
using it, and if a medical man came to the conclusion that 
nothing else could be used it should be administered 
altogether as a drug and in definitely measured quantities. 

Radworshire Medical Officer of Health. 

The Radnorshire county council has elected Dr. Laurence 
W. Pole county medical officer of health and school medical 
efficer for the county. The combined salary of the two 
appointments is £300 per annum, with an allowance of £50 
per annum for travelling expenses. 


Gift of Sewage Works. 


The entire cost of sewage works and a sewerage system for 
the colliery village of Seven Sisters in the Neath rural dis- 
trict has been defrayed by Mr. EB. Evans Bevan, who is the 


ewner of the collieries. The present population is about 
2000, but the scheme provides for a considerable extension of 
the village. 

Nov. 22nd. 








SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS.) 


@lasgow and West of Scotland Codperation of Trained Nurses. 

THE eighteenth annual report of this institution affords 
very interesting and instructive regding. The codperation 
was the outcome of the rapidly increasing demands made by 
the public of the district for the services of fully trained 
nurses. At the same time the advantages for the nurses on 
the staff were to secure regular employment, adequate 
remuneration, and a central home. There are at present 
195 nurses on the staff. The number of cases attended 
during last year was 2112, and the amount earned by the 
nurses was £12,580. Since the establishment in 1894 
22,175 cases have been nursed and £132,455 have been 
earned. In the early years of the association 10 per 
cent. was contributed by the nurses to the association 
and this was afterwards reduced to 74 per cent. Two 
years ago the scale of percentages was revised, and nurses 
now joining pay 10 per cent. for the first two years, 
and after the first two years 74 per cent. Nurses who have 
been seven years in the codperation pay 5 per cent. The 
association owns a house at Gourock, which is used as a 
residence for those nurses requiring a holiday. It was found 
that as the association became older the demands made by 
nurses for help during sickness steadily increased. A sick 
fund was formed and has now been put on a satisfactory 
basis. The capital account of this fund now stands at 
£3685. To this fund all nurses (with the exception of a few 
who are already members of the Royal National Fund) con- 
tribute £1 per annum. These contributions, along with the 
interest from investments and subscriptions from friends, have 





enabled the necessary payments to be made and a balance 
to be carried forward. Altogether the affairs of the associa- 
tion seem to be in a very flourishing condition, and it 
apparently fulfils in every way the purpose for which it was 


inaugurated. 
Death of Dr. Thomas Lapraik. 

In the person of Dr. Thomas Lapraik, who died last week, 
one of the oldest medical practitioners of Glasgow has 
passed away. A member of an old Glasgow family, he was 
born in 1835. He was educated at the Hutcheson Schoo! 
and Anderson’s College, and finally graduated M.D. of 
Glasgow University in 1859. In 1873 he became a Fellow 
of the Faculty of Physicians and Surgeons of Glasgow, and 
for several years he was a member of its council. In addition 
to his large family practice Dr. Lapraik found time to devote 
himself to the advancement of medical education and 
to the welfare of several public institutions. For several 
years he was on the governing body of the Western Infirmary, 
Anderson’s College Medical School, Lenzie Convalescent 
Home, and the Lock Hospital. He was also a manager of 
the Royal (Glasgow) Asylum at Gartnavel and of the 
Maternity Hospital, while for over 40 years he was physician 
to the Royal Glasgow Asylum for the Blind. Dr. Lapraik 
also served on the old city parochial board before its union 
in 1898 with the barony parochial board to form the Glasgow 
parish council. For some years he acted as convener of the 
medical committee, and during his period of office he secured 
many reforms in the arrangements for the nursing of patients 
in the hospital wards of the poorhouse. Outside of his 
medical work Dr. Lapraik was perhaps best known as chair- 
man of the governors of the Glasgow Athenezum. The period 
of his chairmanship was perhaps the most critical in the 
history of the Athenznm, as it was during that time that 
the reconstruction scheme and the new constitution which 
placed the institution upon a permanent basis were carried 
through. On his retirement from the chairmanship his 
valuable services were recognised by the presentation of his 
portrait, a replica of which hangs in the reading-room of the 
institution. Dr. Lapraik is survived by his wife and a family 
of three sons and one daughter. 


Reopening of Dundee Sanatorium. 


Five young children from the Dundee Royal Infirmary 
were sent to the sanatorium at Auchterhouse last week. 
This fact was reported to the directors of the infirmary at 
their customary meeting, when it was also intimated that 
the 30 cots reserved for young children were now nearly all 
ready, and that a second contingent would likely be sent 
out soon. 

Teachers’ Protest against Medical Inspection. 

At a meeting of the Deeside branch of the Educational 
Institute held at Banchory on Nov. 12th, the secretary 
read correspondence from the Garioch branch regarding 
medical inspection of school children. During the discus- 
sion which followed a good deal of feeling was shown 
regarding the amount of work demanded from Aberdeenshire 
teachers, all of which the medical inspector is doing in 
Kincardineshire. One Aberdeenshire teacher was reported 
to have flatly refused to perform the clerical work for which 
the medical officer was paid, with the result that the 
scholars had not been examined. It was resolved to have a 
representative meeting for all the branches in order to discuss 
the matter. 


Medwa! Inspectwn of School Children in Caithness. 


At a meeting held in Wick on Nov. 12th the secondary 
education committee of the county of Caithness again dis- 
cussed the question of medical inspection of school children. 
Proposals for codperation with Sutherlandshire had pre- 
viously fallen through, and a scheme was put forward te 
appoint a medical inspector for Caithness alone at a salary 
of £300 per annum, the total cost for the first year to be 
£555. Mr. Robertson, chief inspector of schools, in pointing 
out that no provision was made in the scheme for céoperation 
with the county medical officer of health or for nurses, sug- 
gested that the scheme should be forwarded to the depart- 
ment for advice in certain local difficulties. This it was 
decided to do. 

Death of Dr. Faleoner Murison. 

On Nov. 16th the funeral of Dr. John Falconer Murison 
took place at Cathcart. Dr. Murison graduated M.B., 
C.M., with first-class honours, at Aberdeen University 
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in 1875, taking his M.D. 20 years later. In his early 
professional career he was surgeon on board the Polar 
exploration vessel Victory. Dr. Murison then took up general 
practice at Walls, Shetland. Once he nearly lost his life 
through being attacked by enteric fever, a virulent epidemic 
of which he was fighting. His devotion won him the gratitude 
of a large number of the inhabitants of Shetland, among 
whom he was always welcomed on his visits to the island in 
later years. 

Nov. 22nd. 








IRELAND. 
(FROM OUR OWN CORRESPONDENTS. ) 





Maintenance of Lunatics. 


THE failure of the Treasury to pay the usual capitation 
grants for the maintenance of lunatics has naturally caused 
much anxiety throughout the country. As recorded in 
THE LANCET of Oct. 29th (p. 1313), an influential deputa- 
tion, representing the various local authorities, waited 
on Mr. Birrell a few weeks ago to press the matter 
on the attention of the Government. In reply, the 
Chief Secretary asked for suggestions how to deal with 
the lunacy problem as a whole. At a conference in the 
Dublin city hall last week of representatives of the Irish 
county and borough councils, the Lord Mayor of Dublin pre- 
siding, certain resolutions were passed, and a deputation was 
appointed to convey to Mr. Birrell the views of the confer- 
ence upon the questions-dealt with. Inthe meantime, in the 
House of Commons Mr. Birrell, when questioned on the 
subject by Captain Craig, declared himself unable to make 
any promise of a minimum capitation grant, while Mr. 
Lloyd George informed Mr. Lonsdale that the question 
would be considered in connexion with the general 
problem of local and imperial taxation with which the 
Government was pledged to deal at the earliest opportunity. 

Question of Sucidal Ward in Richmond Asylum. 

A suicide having occurred some weeks ago in the Richmond 
Lunatic Asylum, the Inspectors of Lunatics made certain 
suggestions as to exercising greater care with regard to 
patients known to have suicidal tendencies. The most 
important of these suggestions was that a special ‘‘ suicidal ” 
ward should be established. In a special report to his com- 
mittee of management, the resident medical superintendent 
of the asylum, Mr. J. O‘C. Donelan, argued strongly against 
such a plan. He points out that the accumulation together 
of a number of acute melancholic patients would militate 
against their recovery. He also objects to giving written 
instructions on special points to attendants, as it tends to 
limit their attention to such points. Mr. Donelan in his 
management of the asylum follows the same principles as 
his predecessor and former chief, Dr. Conolly Norman. 

Chnical Teaching in Dublin. 

In the many discussions on medical education which have 
taken place in Dublin in the last few years there’ has been 
evident a certain discrepancy between the aims of the 
clinical teachers and those of the teachers of science. Some 
of the clinical teachers have been inclined to suspect a 
disposition on the part of their colleagues in the schools 
to trespass on the time set apart for hospital attendance. 
In Dublin clinical instruction begins each day at 9, and 
lasts till 11 or later. There has always, therefore, been 
an understanding that formal lectures in the schools should 
not begin earlier than noon. Breaches have been made in 
this understanding of late years, and in spite of assurances 
given by the school authorities to the hospitals two years 
ago, certain of the professors continue to lecture at hours 
which render regular hospital attendance impossible. The 
clinical authorities now threaten to invoke the assistance of 
the General Medical Council, but it is doubtful whether that 
body has power to interfere. The matter should be capable 
of ready settlement. 

The Bolfast Medical Students’ Association. 

At the inaugural meeting of the present session, held on 
Nov: 15th, the incoming President, Dr. W. W. D. Thomson, 
delivered an address on ‘‘ The Country Doctor,” and Professor 
J. A. Lindsay delivered an address on the Prospect before the 
Medical Student To-day, which has already been published 
in your columns. 





Ulster Medical Society. 

The annual dinner of the Ulster Medical Society took 
place in the Medical Institute, Belfast, on Nov. 18th. Dr. 
J. 8. Morrow, the senior vice-president, in the absence 
through ill health of the president, occupied the chair. 
The chairman proposed ‘* The King” and ‘*The Lord Lieu- 
tenant and Prosperity to Ireland,” to which the Lord Mayor 
of Belfast replied. Sir John Byers proposed ‘‘ The Guests,” 
to which His Honour the Recorder, Judge McIlroy, K.C., the 
Vice-Chancellor of the Queen’s University of Belfast, and the 
President of the Ulster branch of the British Medical Associa- 
tion, Dr. W. Calwell, responded. Professor T. Sinclair gave 
the last toast—the health of the chairman, to which Dr. 
Morrow replied. Good musical selections were rendered 
during the evening. 

Public Health in Belfast. 

The Belfast corporation is promoting an omnibus Health 
Bill, and has given notice that in the ensuing session it will 
introduce the Bill. Among the clauses are a number of very 
important ones dealing with public health and sanitary pro- 
visions ; some to obtain better control of women practising 
midwifery in the city of Belfast, others to confer further 
powers on the corporation with respect to meat inspection 
and for the better regulation of slaughter-houses, and for the 
seizure of tuberculous carcasses of meat. 

Local Government Board Inspector. 

Dr. Brian O’Brien has been appointed Local Government 
Board medical inspector in place of Dr. C. J. Clibborn, who 
shortly retires under the 65 years age limit. For Dr. O’Brien’s 
posts in Belfast—divisional surgeonship of the constabulary, 
surgeonship to the Queen-street Children’s Hospital, and 
medical attendant to Guinness’s employees— there is a vigorous 
contest amongst the younger practitioners. 


Surgeon-Major- General James Sinclair, M.D. Edin., Honorary 
Physician to H.M. the King. 

On Monday, Nov. 21st, Surgeon-Major-General James 
Sinclair, M.D., a distinguished officer in the Army Medical 
Staff Corps, died at his residence, Cliftonville, Belfast, from 
bronchitis and heart failure at the advanced age of 79 years. 
Throughout his lengthened career in the army he was held in 
the highest esteem by all ranks, while in civilian life he was 
greatly liked for his social qualities. The funeral, with 
military honours, took place on Wednesday, Nov. 23rd. 

Nov. 23rd. 








PARIS. 


(FROM OUR OWN OORRESPONDENT.) 





Disorderly Behaviour of Medical Students. 

DISTURBANCES similar to those of last year have occurred 
during the anatomical lectures of Professor Nicolas in the 
Paris Faculty of Medicine and have been carried so far that 
the professor was unable to make himself heard. An 
official notice has therefore been displayed on the walls 
of the buildings stating that the Dean of the Faculty 
of Medicine was making a final appeal to the students 
who have created disturbances in this lecture-room 
since the reopening of the classes, and that he was at 
the same time giving them a final warning. The dean 
assured the students that those of them who wished to work 
would be enabled to do so, that the authority of the pro- 
fessors would be fully maintained, and that he would take 
all the steps necessary for having offenders dealt with by the 
University Council. This notice had the effect of imme- 
diately putting an end to the disturbances, and M. Nicolas is 
now able to lecture without interruption. 

The Dietetic and Physical Treatment of Epilepsy. 

At a meeting of the Therapeutical Society held on Nov. 9th 
M. Deschamps described the dietetic and physical treatment 
of epilepsy. He said that since the time when auto-intoxica- 
tion came to be regarded as a factor in the causation of 
epilepsy it had been recognised that bromides were not a 
panacea for the disease, that dietetic measures for the 
counteraction of auto-intoxication were valaable, and that an 
efficient action of the digestive organs was not less important. 
A further improvement was to supplement dietetic treatment 
by galvanisation and faradisation of the abdominal walls and 
to give baths of running water gradually cooled. 
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Action for Damages against a Medical Man. 

Some months ago a married woman brought an action 
against Dr. Doyen, claiming 30,000 francs damages on 
account of an operation for spasmodic torticollis which he 
had performed on her gratuitously. The court having decided 
against her, she lodged an appeal, and when this was heard 
on Nov. 16th her counse) raised objections against the 
medical examination of the patient already made by three 
experts who had reported that she was recovered. He asked 
that there should be a fresh examination by other experts, but 
the court refused this request, and upheld the decision arrived 
at in the previous trial. 


The Depopulation of France. 

At a meeting of the Sooiété de l’Internat, held on Oct. 27th, 
M. Jayle, after describing the progressive diminution of the 
French population from the eighteenth century to the present 
day, said that the chief causes of it were the constant care 
bestowed on persons suffering from physical defects, together 
with systematic inattention to the interests of those who 
were healthy. Children of good constitution did not receive 
the same care and protection as sickly ones did, and the result 
was racial deterioration with a diminution in the number of 
children. Next in order of causation were certain social or 
industrial advantages which childless persons had over 
parents. Children were considered as a burden to be avoided ; 
persons who had none were to this extent better able to 
engage in the struggle for existence, and obtained good 
situations more easily than heads of families did. A third 
cause of depopulation was the high mortality of the 
children of the poorer classes. M. Jayle considered 
that the best means of remedying these evils would 
be the imposition of a tax which he called the 
impot du sang transmis. The effect of this would be that 
every man in fairly comfortable circumstances must, if he 
had not got three children, pay a yearly sum equivalent to 
the maintenance of one or more children in the class of 
society to which he belonged. A State institution for the 
assistance of families would have the duty of dealing with 
the funds raised in this way ; the greater part of them would 
be distributed to poor families having three or more children, 
and the remainder would be applied for the benefit of various 
organisations for the protection of children. Another recom- 
mendation was that childless persons, who might on an 
average amount to one-fourth or one-fifth of the number of 
parents, should not be permitted to take more than one- 
fourth or one-fifth of the situations which were open to be 
filled. 

The Rise of the Seine. 


The river Seine has risen still further this week, but on 
Nov. 20th its level remained statéonary or even fell a little. 
It was indeed high time, for notwithstanding all the measures 
of precaution that have been hastily taken, the flood water has 
done immense damage in the banlicue. Near the Austerlitz 
railway station the water has by degrees reached the line to 
Orleans. Thick walls which were built for the purpose 
are keeping back the rush of water, but there is more leakage 
than the pumps can remove. The water is steadily rising in 
the basement of the Palais de Justice, so that to get to 
the heating apparatus the attendants have to crawl along 
gangways almost touching the ceilings. 

Nov. 2ist. 





BERLIN. 
(FROM OUR OWN CORRESPONDENT. ) 


Paying Wards in Public Hospitals. 

As already mentioned in these columns, a proposal was 
recently made in the town council to the effect that paying 
wards should be instituted in the municipal hospitals. The 
matter was then referred to a commission of the council, and 
according to the daily newspapers this commission has 
adopted the proposal and recommended that 7 marks 
50 pfennigs (= 7s. 6d.) should be charged daily for each 
patient—1s. 6d. of this sum to be given to the physician or 
surgeon of the hospital in charge of the patient and the 
remainder being applied in repayment of the hospital expen- 
diture on the case. For operations the surgeons should be 
entitled to charge a fee not exceeding 100 marks (£5). The 
medical officers of the municipal hospitals, on being heard 





beiore the commission, unanimously declined to accept this 
curious scheme, which they said would be prejudicial to the 
interests of the profession. It was probable that in the 
event of such wards being established in the municipal 
hospitals many patients of the middle, and even of the 
wealthy, classes would seek admission, knowing that they 
would be attended or even operated upon by leading phy- 
sicians and surgeons of Berlin at ridiculously low fees, and 
in this way a good deal of practice among the middle classes 
would be withdrawn from the Berlin practitioners. It is not 
very likely that the proposals will be ultimately adopted by 
the municipal authorities. 


Cases and Specimens shown before the Berlin Medical Society, 

At a recent meeting of the Berlin Medical Society 
Professor Bockenheimer reported a case of extra-uterine 
pregnancy in which the patient complained of severe 
pains in the anus. On examination a small piece of a 
pointed bone was found penetrating the anterior wall of the 
lower part of the rectum, and a large cavity filled with bones 
was found in the pouch of Douglas. On a free incision 
being made, nearly the whole skeleton of a foetus was then 
removed by the anal route. The patient made a good 
recovery. Professor Orth showed specimens of a case of 
extra-uterine pregnancy where an adhesion between the 
foetal sac and the jejunum had formed; the legs of the 
foetus had perforated the jejunum and the patient died 
from perforative peritonitis. Dr. Milchner showed a 
patient suffering from polycythemia megalosplenica. He 
said that of 7000 patients examined in the out-patients’ 
department of the Royal Medical Clinic three were cases 
of this disease. The patient shown at the meeting had a 
remarkable red colour of the face ; it was not, however, for 
this that he sought advice but because he complained of 
dyspneea and pains in the left hypochondriac region. 
Venesection proved useless, the numbers of erythrocytes 
increasing again after several hours; the application of 
X rays to the spleen was likewise unsuccessful, but under 
the use of a dietary containing as little ferruginous material 
as possible the quantity of iron in the urine, which had been 
eight times the normal amount, decreased and the patient’s 
general state became better. The polycythemia, however, 
remained the same as before. 

Improvements in the Wassermann Reaction. 

Speaking at a recent meeting of the Berlin Medical 
Society Dr. Saalfeld suggested that the requisites for the 
Wassermann reaction, which were of an inconstant com- 
position, should be prepared in a central laboratory under 
State control. He alluded to the cases reported lately by 
Dr. Freudenberg in this society where the results of the 
reaction in tests made on the same patients and about the same 
time in different laboratories showed great discrepancies. He 
further reported that unqualified persons advertise in the 
daily newspapers that they were prepared to perform the 
reaction on application. He thought that these unfortunate 
occurrences would be avoided if the reagents used fcr 
the process were controlled by a competent authority on 
behalf Of the State in the same way as the law directed 
with regard to antidiphtheria serum. In the discus- 
sion Professor von Wassermann said that there were some 
points of difference between the antidiphtheria serum and 
the extracts used for his reaction, because the former were 
of constant composition, whilst the latter were variable 
from one day to another. ‘The extracts must therefore be 
examined every day. He had found a way of meeting the 
requirements of practitioners who were somewhat alarmed 
by the uncertain results obtained by incompetent examiners. 
He had made an arrangement with a chemical factory to 
prepare the extracts in question and to issue them to the 
medical profession. Examinations of these extracts will be 
made in his laboratory every day, and the factory will be 
informed as soon as a certain extract has proved ineflicacious, 
so that the sale of it may be stopped. To prevent the 
reagents being spoiled by being kept too long atter delivery 
only a very small quantity, sufficient. for not more than five 
reactions, will be supplied to each purchaser. Several other 
members spoke against Dr. Saalfeld’s motion, which was 
ultimately referred to a commission of the society for further 
inquiries. 

Multiple Births in Germany. 

According to the Statistical Year Book of the German 

Empire, quoted in the Deutsche Medizinische Wochenschrift, 
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26,314 cases of twin-birth were registered in Germany during 
the last year. In 8358 cases both children were boys, in 
7843 cases they were girls, and in 9933 cases they were of 
different sex. Triplet-births happened in 261 cases, of which 
in 56 all the children were boys, and in 53 all were girls; 
in 72 cases there were 2 boys and 1 girl, and in 80 cases 
1 boy and 2 girls. There were also registered 8 quadruplet- 
births. 
Nov. 21st. 
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(FROM OUR OWN CORRESPONDENT. ) 


The Protection of Infant Life. 

THE last census held in the year 1900 showed that the 
population of Hungary was slowly increasing, the annual 
increment tending to approach the analogous ratio observed 
among the Western nations. Further inquiries, however, 
disclosed the fact that the slow increase of the population 
was not due to a declining birth-rate but rather to the 
excessive mortality of infants and young children. This 
discovery resulted in a well-organised movement for the pro- 
tection of infant life, which is at present being actively 
carried on all over the country. One part of the work of 
this organisation has been the establishment of institutions 
for the reception of children, and these have proved so 
successful that persons interested in the subject have under- 
taken long journeys for the purpose of seeing them. One 
of the most prominent leaders in the campaign against 
the excessive mortality among children is Dr. Menyhert 
Edelmann of Nagyvarad, director of the local children's 
asylum. In a pamphlet recently published by him, entitled 
‘‘The Campaign against the Great Mortality among 
Children,” he writes that in 1907 the number of deaths in the 
country was 518,614. Out of this number, 231,498 were of 
children under 5 years of age, and 154,451 were of 
children under 1 year, which means that in Hungary prac- 
tically every third person born dies within the first year of 
life. This rate has been maintained with little variation 


for several years past. Taking into consideration the absolute 
number of deceased infants, there is still less reason for 
satisfaction, because in 1907 more infants died than in any 


of the preceding eight years. The children’s asylums (of 
which there are 19 in existence) have done good in various 
ways, but their effect has not yet made itself felt in a reduc- 
tion of the death-rate. Dr. Edelmann maintains that the 
campaign against the mortality of infants will not be 
successful until the social and economical conditions of the 
people improve. As for the former, in Hungary there were 
740,867 children born in 1907, and of these 72,628 (9:6 per 
cent.) were illegitimate. The number of stillborn children 
was 14,786. The deaths of 72,567 children were attributed 
to congenital weakness ; of 7873 children to atrophy ; and 
of 30,661 children to digestive disturbances. According to 
the Hungarian laws all children under 7 years of age must 
have medical attendance during an illness which proves fatal, 
but 50°7 per cent. of all the children who died were not seen 
by medical men, and there was medical evidence of the cause 
of death in only 56°6 per cent. of all the cases. The high 
proportion of illegitimate births was due to unfavourable 
‘| conditions rather than to wilful disregard of virtue. 
The creat number of stillbirths points to the inadequacy of 
the attention given to women in childbirth. The leaders of the 
movement are unanimous in emphasising the great import- 
ance of breast-feeding in the reduction of infant mortality. 
They have stated that the mother’s milk could not be wholly 
replaced even by a wet-nurse’s milk, because there was a 
great biological difference between the two, and cows’ milk 
was still less suitable. Mother’s milk was the only food 
which changed in harmony with the gradual development of 
the infant and responded to the alterations going on in its 
digestive tract; mother’s milk also conferred on an infant 
some degree of immunity against disease. There are there- 
fore serious hygienic objections to the system by which 
mothers, who are capable of lactation, give out their children 
and seek positions as wet-nurses. On account of the ladies 
belonging to the upper classes being prejudiced against 
lactation wet-nurses are well paid in Hungary, their wages 
being from £2 4s. monthly with full board. In order to 
make mothers understand the iniquity of this system 
Dr. Edelmann organised a ‘‘ School for Mothers” where 
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popular lectures were delivered on pregnancy, child- 
birth, and lactation. The Minister of Internal Affairs has 
issued a popular pamphlet with the title ‘‘Good Advice for 
Women in the Expectant Stage and in Childbed, and for 
Mothers,” and the distribution of this pamphlet has been 
entrusted to the parish priests and public notaries. In 
several large towns the so-called ‘‘ free milk institutes ” have 
been established, where milk is distributed to women of the 
poorer classes nursing their own infants. At the end of his 
pamphlet Dr. Edelmann makes several proposals which 
he recommends to the favourable consideration of the 
legislature. Some of these proposals are as follows: 1. A 
woman desirous of becoming a wet-nurse shall produce a 
certificate from a local magistrate stating that her last 
child is alive and is not older than 5 months. 2. The 
opening of agencies or registry offices for wet-nurses 
shall be licensed by the magistrates. 3. When a child 
under 7 years of age becomes ill medical advice must be 
obtained. Narcotics or similar drugs must not be given to 
children without the order of a medical man. 4. Women 
desirous of taking infants either for lactation or for attend- 
ance must notify their intention to a local magistrate. 
Without permission nobody may give out or take infants, not 
even a relative of the family. 5. No wet-nurse may take 
more than one infant at atime. 6. The artificial feeding of 
infants shall be strictly prohibited, with the exception 
that where the child suffers from an infectious disease the 
local magistrate may give permission for artificial feeding. 
7. Anurse in whose care two infants or children of other 
mothers have died shall be removed from the list of 
recognised nurses. In the event of these proposals receiving 
legislative sanction the carrying of them into effect would 
devolve on the committee for the protection of infant life 
working as a section of the Ministry of Internal Affairs, with 
which is incorporated the Ministry of Public Hygiene. 
Nov. 21st. 
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(FROM OUR OWN CORRESPONDENT.) 


The Illness of the ex-Sultan Abdul Hamid. 

Abdul Hamid was always shrouded in mystery. During 
the long period of his reckless despotism nobody knew 
exactly how he was living or what he was doing in his 
sumptuous seclusion at Yildiz Kiosk, and the same uncertainty 
exists after his dethronement and exile. Where is Abdul 
Hamid at present? Many believe that he is no longer at 
Salonika, and that after the latest reactionary manifestations 
he was removed to Constantinople, and some think deported 
to Africa. Many, of course, ask, Is he living at all? This 
question is invariably answered by a certain sort of 
omniscient person with the statement that he has been 
poisoned long ago, that the authorities keep this fact secret 
in order not to excite unduly public opinion, and that recent 
news of his illness has been published by some of the Union 
and Progress party in order to prepare the Ottoman people 
to learn of their late ruler’s final disappearance from the 
stage of the living. Quite a number, again, firmly 
believe that he has become insane. I have heard 
other omniscients describe him as hopelessly laid up 
with complete paralysis. Now, what is the real truth? 
Abdul Hamid is suffering from chronic prostatitis. He has 
never been completely cured from this disease. Four years 
ago, when Professor Bier of Berlin had been called to attend 
him, he refused to submit to the suggested treatment. The 
condition has since gone from bad to worse, and all medical 
men can imagine the train of sufferings which the deposed 
potentate is undergoing. Under the influence of this trying 
ailment his mental faculties have become disturbed. He 
does not want to see anybody, mistrusts his medical 
attendants, often gets into a state of uncontrollable rage, 
and is altogether an extremely trying patient as well as a 
sorely tried man. Such, I am informed on good authority, 
is the real state of the case. 

The Epidemic of Cholera. 

You will probably have published the admirably exhaustive 
statistics on the progress of cholera from the British Dele- 
gate on the Ottoman Board of Health.‘ ‘The scourge is 





1 See THE Lancet, Nov. 19th, 1910, p. 1507. 
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Action for Damages against a Medical Man. 

Some months ago a married woman brought an action 
against Dr. Doyen, claiming 30,000 francs damages on 
account of an operation for spasmodic torticollis which he 
had performed on her gratuitous’y. The court having decided 
against her, she lodged an appeal, and when this was heard 
on Nov. 16th her counse) raised objections against the 
medical examination of the patient already made by three 
experts who had reported that she was recovered. He asked 
that there should be a fresh examination by other experts, but 
the court refused this request, and upheld the decision arrived 
at in the previous trial. 


The Depopulation of France. 

At a meeting of the Société de l'Internat, held on Oct. 27th, 
M. Jayle, after describing the progressive diminution of the 
French population from the eighteenth century to the present 
day, said that the chief causes of it were the constant care 
bestowed on persons suffering from physical defects, together 
with systematic inattention to the interests of those who 
were healthy. Children of good constitution did not receive 
the same care and protection as sickly ones did, and the result 
was racial deterioration with a diminution in the number of 
children. Nextin order of causation were certain social or 
industrial advantages which childless persons had over 
parents. Children were considered as a burden to be avoided ; 
persons who had none were to this extent better able to 
engage in the struggle for existence, and obtained good 
situations more easily than heads of families did. A third 
cause of depopulation was the high mortality of the 
children of the poorer classes. M. Jayle considered 
that the best means of remedying these evils would 
be the imposition of a tax which he called the 
impot du sang transmis. The effect of this would be that 


every man in fairly comfortable circumstances must, if he 
had not got three children, pay a yearly sum equivalent to 
the maintenance of one or more children in the class of 
society to which he belonged. A State institution for the 
assistance of families would have the duty of dealing with 
the funds raised in this way ; the greater part of them would 
be distributed to poor families having three or more children, 


and the remainder would be applied for the benefit of various 
organisations for the protection of children. Another recom- 
mendation was that childless persons, who might on an 
average amount to one-fourth or one-fifth of the number of 
parents, should not be permitted to take more than one- 
fourth or one-fifth of the situations which were open to be 
filled. 
The Rise of the Seine. 


The river Seine has risen still further this week, but on 
Nov. 20th its level remained statéonary or even fell a little. 
It was indeed high time, for notwithstanding all the measures 
of precaution that have been hastily taken, the flood water has 
done immense damage in the banilieue. Near the Austerlitz 
railway station the water has by degrees reached the line to 
Orleans. Thick walls which were built for the purpose 
are keeping back the rush of water, but there is more leakage 
than the pumps can remove. The water is steadily rising in 
the basement of the Palais de Justice, so that to get to 
the heating apparatus the attendants have to crawl along 
gangways almost touching the ceilings. 

Nov. 2lst. 





BERLIN. 
(FROM OUR OWN CORRESPONDENT. ) 


Paying Wards in Public Hospitals. 

As already mentioned in these columns, a proposal was 
recently made in the town council to the effect that paying 
wards should be instituted in the municipal hospitals. The 
matter was then referred to a commission of the council, and 
according to the daily newspapers this commission has 
adopted the proposal and recommended that 7 marks 
50 pfennigs (= 7s. 6d.) should be charged daily for each 
patient—ls. 6d. of this sum to be given to the physician or 
surgeon of the hospital in charge of the patient and the 
remainder being applied in repayment of the hospital expen- 
diture on the case. For operations the surgeons should be 
entitled to charge a fee not exceeding 100 marks (£5). The 
medical officers of the municipal hospitals, on being heard 





beiore the commission, unanimously declined to accept this 
curious scheme, which they said would be prejudicial to the 
interests of the profession. It was probable that in the 
event of such wards being established in the municipal 
hospitals many patients of the middle, and even of the 
wealthy, classes would seek admission, knowing that they 
would be attended or even operated upon by leading phy- 
sicians and surgeons of Berlin at ridiculously low fees, and 
in this way a good deal of practice among the middle classes 
would be withdrawn from the Berlin practitioners. It is not 
very likely that the proposals will be ultimately adopted by 
the municipal authorities. 


Cases and Specimens shown before the Berlin Medical Society, 

At a recent meeting of the Berlin Medical Society 
Professor Bockenheimer reported a case of extra-uterine 
pregnancy in which the patient complained of severe 
pains in the anus. On examination a small piece of a 
pointed bone was found penetrating the anterior wall of the 
lower part of the rectum, and a large cavity filled with bones 
was found in the pouch of Douglas. On a free incision 
being made, nearly the whole skeleton of a foetus was then 
removed by the awaal route. The patient made a good 
recovery. Professor Orth showed specimens of a case of 
extra-uterine pregnancy where an adhesion between the 
foetal sac and the jejunum had formed; the legs of the 
foetus had perforated the jejunum and the patient died 
from perforative peritonitis. Dr. Milchner showed a 
patient suffering from polycythemia megalosplenica. He 
said that of 7000 patients examined in the out-patients’ 
department of the Royal Medical Clinic three were cases 
of this disease. The patient shown at the meeting had a 
remarkable red colour of the face ; it was not, however, for 
this that he sought advice but because he complained of 
dyspncea and pains in the left hypochondriac region. 
Venesection proved useless, the numbers of erythrocytes 
increasing again after several hours; the application of 
X rays to the spleen was likewise unsuccessful, but under 
the use of a dietary containing as little ferruginous material 
as possible the quantity of iron in the urine, which had been 
eight times the normal amount, decreased and the patient’s 
general state became better. The polycythemia, however, 
remained the same as before. 


Improvements in the Wassermann Reaction. 

Speaking at a recent meeting of the Berlin Medical 
Society Dr. Saalfeld suggested that the requisites for the 
Wassermann reaction, which were of an inconstant com- 
position, should be prepared in a central laboratory under 
State control. He alluded to the cases reported lately by 
Dr. Freudenberg in this society where the results of the 
reaction in tests made on the same patients and about the same 
time in different laboratories showed great discrepancies. He 
further reported that unqualified persons advertise in the 
daily newspapers that they were prepared to perform the 
reaction on application. He thought that these unfortunate 
occurrences would be avoided if the reagents used fcr 
the process were controlled by a competent authority on 
behalf of the State in the same way as the law directed 
with regard to antidiphtheria serum. In the discus- 
sion Professor von Wassermann said that there were some 
points of difference between the antidiphtheria serum and 
the extracts used for his reaction, because the former were 
of constant composition, whilst the latter were variable 
from one day to another. The extracts must therefore be 
examined every day. He had found a way of meeting the 
requirements of practitioners who were somewhat alarmed 
by the uncertain results obtained by incompetent examiners. 
He had made an arrangement with a chemical factory to 
prepare the extracts in question and to issue them to the 
medical profession. Examinations of these extracts will be 
made in his laboratory every day, and the factory will be 
informed as soon as a certain extract has proved inefticacious, 
so that the sale of it may be stopped. ‘To prevent the 
reagents being spoiled by being kept too long after delivery 
only a very small quantity, suflicient. for not more than five 
reactions, will be supplied to each purchaser. Several other 
members spoke against Dr. Saalfeld’s motion, which was 
ultimately referred to a commission of the society for further 
inquiries. 

Multeple Births in Germany. 

According to the Statistical Year Book of the German 

Empire, quoted in the Deutsche Medizinische Wochenschrift, 
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26,314 cases of twin-birth were registered in Germany during 
the last year. In 8358 cases both children were boys, in 
7843 cases they were girls, and in 9933 cases they were of 
different sex. Triplet-births happened in 261 cases, of which 
in 56 all the children were boys, and in 53 all were girls; 
in 72 cases there were 2 boys and 1 girl, and in 80 cases 
1 boy and 2 girls. There were also registered 8 quadruplet- 
births. 
Nov. 21st. 








BUDAPEST. 


(FROM OUR OWN CORRESPONDENT.) 


The Protection of Infant Life. 

THE Jast census held in the year 1900 showed that the 
population of Hungary was slowly increasing, the annual 
increment tending to approach tbe analogous ratio observed 
among the Western nations. Further inquiries, however, 
disclosed the fact that the slow increase of the population 
was not due to a declining birth-rate but rather to the 
excessive mortality of infants and young children. This 
discovery resulted in a well-organised movement for the pro- 
tection of infant life, which is at present being actively 
carried on all over the country. One part of the work of 
this organisation has been the establishment of institutions 
for the reception of children, and these have proved so 
successful that persons interested in the subject have under- 
taken long journeys for the purpose of seeing them. One 
of the most prominent leaders in the campaign against 
the excessive mortality among children is Dr. Menyhert 
Edelmann of Nagyvarad, director of the local children’s 
asylum. In a pamphlet recently published by him, entitled 
‘‘The Campaign against the Great Mortality among 
Children,” he writes that in 1907 the number of deaths in the 
country was 518,614. Out of this number, 231,498 were of 
children under 5 years of age, and 154,451 were of 
children under 1 year, which means that in Hungary prac- 
tically every third person born dies within the first year of 
life. This rate has been maintained with little variation 
for several years past. Taking into consideration the absolute 
number of deceased infants, there is still less reason for 
satisfaction, because in 1907 more infants died than in any 
of the preceding eight years. The children’s asylums (of 
which there are 19 in existence) have done good in various 
ways, but their effect has not yet made itself felt in a reduc- 
tion of the death-rate. Dr. Edelmann maintains that the 
campaign against the mortality of infants will not be 
successful until the social and economical conditions of the 
people improve. As for the former, in Hungary there were 
740,867 children born in 1907, and of these 72,628 (9:6 per 
cent.) were illegitimate. The number of stillborn children 
was 14,786. The deaths of 72,567 children were attributed 
to congenital weakness ; of 7873 children to atrophy ; and 
of 30,661 children to digestive disturbances. According to 
the Hungarian laws all children under 7 years of age must 
have medical attendance during an illness which proves fatal, 
but 50°7 per cent. of all the children who died were not seen 
by medical men, and there was medical evidence of the cause 
of death in only 56°6 per cent. of all the cases. The high 
proportion of illegitimate births was due to unfavourable 
social conditions rather than to wilful disregard of virtue. 
The great number of stillbirths points to the inadequacy of 
the attention given to women in childbirth. The leaders of the 
movement are unanimous in emphasising the great import- 
ance of breast-feeding in the reduction of infant mortality. 
They have stated that the mother’s milk could not be wholly 
replaced even by a wet-nurse’s milk, because there was a 
great biological difference between the two, and cows’ milk 
was still less suitable. Mother’s milk was the only food 
which changed ir harmony with the gradual development of 
the infant and responded to the alterations going on in its 
digestive tract; mother’s milk also conferred on an infant 
some degree of immunity against disease. There are there- 
fore serious hygienic objections to the system by which 
mothers, who are capable of lactation, give out their children 
and seek positions as wet-nurses. On account of the ladies 
belonging to the upper classes being prejudiced against 
lactation wet-nurses are well paid in Hungary, their wages 
being from £2 4s. monthly with full board. In order to 
make mothers understand the iniquity of this system 
Dr. Edelmann organised a ‘School for Mothers” where 





popular lectures were delivered on pregnancy, child- 
birth, and lactation. The Minister of Internal Affairs has 
issued a popular pamphlet with the title ‘‘Good Advice for 
Women in the Expectant Stage and in Childbed, and for 
Mothers,” and the distribution of this pamphlet has been 
entrusted to the parish priests and public notaries. In 
several large towns the so-called ‘‘ free milk institutes ” have 
been established, where milk is distributed to women of the 
poorer classes nursing their own infants. At the end of his 
pamphlet Dr. Edelmann makes several proposals which 
he recommends to the favourable consideration of the 
legislature. Some of these proposals are as follows: 1. A 
woman desirous of becoming a wet-nurse shall produce a 
certificate from a local magistrate stating that her last 
child is alive and is not older than 5 months. 2. The 
opening of agencies or registry offices for wet-nurses 
shall be licensed by the magistrates. 3. When a child 
under 7 years of age becomes ill medical advice must be 
obtained. Narcotics or similar drugs must not be given to 
children without the order of a medical man. 4. Women 
desirous of taking infants either for lactation or for attend- 
ance must notify their intention to a local magistrate. 
Without permission nobody may give out or take infants, not 
even a relative of the family. 5. No wet-nurse may take 
more than one infant at atime. 6. The artificial feeding of 
infants shall be strictly prohibited, with the exception 
that where the child suffers from an infectious disease the 
local magistrate may give permission for artificial feeding. 
7. Anurse in whose care two infants or children of other 
mothers have died shall be removed from the list of 
recognised nurses. In the event of these proposals receiving 
legislative sanction the carrying of them into effect would 
devolve on the committee for the protection of infant life 
working as a section of the Ministry of Internal Affairs, with 
which is incorporated the Ministry of Public Hygiene. 
Nov. 2ist. 








CONSTANTINOPLE. 
(FROM OUR OWN OORRESPONDENT.) 


The Illness of the ex-Sultan Abdul Hamid. 

Abdul Hamid was always shrouded in mystery. During 
the long period of his reckless despotism nobody knew 
exactly how he was living or what he was doing in his 
sumptuous seclusion at Yildiz Kiosk, and the same uncertainty 
exists after his dethronement and exile. Where is Abdul 
Hamid at present? Many believe that he is no longer at 
Salonika, and that after the latest reactionary manifestations 
he was removed to Constantinople, and some think deported 
to Africa. Many, of course, ask, Is he living at all? This 
question is invariably answered by a certain sort of 
omniscient person with the statement that he has been 
poisoned long ago, that the authorities keep this fact secret 
in order not to excite unduly public opinion, and that recent 
news of his illness has been published by some of the Union 
and Progress party in order to prepare the Ottoman people 
to learn of their late ruler’s final disappearance from the 
stage of the living. Quite a number, again, firmly 
believe that he has become insane. I have heard 
other omniscients describe him as hopelessly laid up 
with complete paralysis. Now, what is the real truth? 
Abdul Hamid is suffering from chronic prostatitis. He has 
never been completely cured from this disease. Four years 
ago, when Professor Bier of Berlin had been called to attend 
him, he refused to submit to the suggested treatment. The 
condition has since gone from bad to worse, and all medical 
men can imagine the train of sufferings which the deposed 
potentate is undergoing. Under the influence of this trying 
ailment his mental faculties have become disturbed. He 
does not want to see anybody, mistrusts his medical 
attendants, often gets into a state of uncontrollable rage, 
and is altogether an extremely trying patient as well as a 
sorely tried man. Such, I am informed on good authority, 
is the real state of the case. 

The Epidemic of Cholera. 

You will probably have published the admirably exhaustive 
statistics on the progress of cholera from the British Dele- 
gate on the Ottoman Board of Health.’ The scourge is 





1 See THE Lancet, Nov. 19th, 1910, p. 1507. 
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unfortunately making increasing ravages, and especially so in 
the Ottoman army. It is asserted that the figures of deaths in 
the latter case, as officially reported by the authorities, are 
far below the actual numbers. It is believed that the 
epidemic originally showed itself among the soldiers who 
had been camping in very insanitary conditions on the hills 
of the left shore of the Upper Golden Horn. At present 
strict measures are being taken everywhere. It has been 
decided to assign another sum of a million piasters for pur- 
poses of combating the spread of the scourge. This decision 
has now been submitted to the sanction of the Sultan, who 
will, of course, not be slow in acceding to it. Conferences 
are being held in order to deliberate on the best means of 
stemming the progress of the epidemic. An extraordinary 
sanitary commission has been appointed in Scutari under the 
presidency of the governor of that district, Faik Bey. This 
commission is composed of six members, medical and lay, 
and it will visit in person the different quarters, and will give 
instruction to the public as to how to act in cases of 
cholera, indicating the necessary prophylactic measures 
after consultation with the municipal medical men. 
In Kadikeuy, not far from Scutari, all the residents 
and proprietors of houses, shops, baths, carriages, 
boats, &c., receive, after a visit from the sanitary 
authorities, a special card certifying that thorough disinfec- 
tion has been carried out in the respective places. In the 
European districts of Pera, Galata, &c., the following 
measures have been taken. Every municipal circle has been 
divided into sections, each of which possesses a commission 
consisting of a member of the municipal council, a police 
agent, a gendarme, and a medical man, whose business it is 
to see that the streets, hotels, baths, and other public 
buildings are kept clean and properly disinfected. All negli- 
gence in hygienic matters and disregard of the municipal 
decisions and regulations will be punished. Every measure 
necessary to safeguard the population will be carried out at 
the expense of the municipalities. The Ministry of Public 
Instruction has sent a communication to the cecumenical 
patriarchate, asking him to comply with the decision of the 
superior sanitary council, and to make it compulsory that 
the drinking-water in all the Greek schools of the metropolis 
shall be boiled. 
The Medical Facuity. 

The students of the medical faculty are lodging various 
complaints against their professors, whose actions and 
decisions they consider to be arbitrary. The students are 
much dissatisfied with the new and strict examination rules, 
bat it is impossible not to see that the professors have acted 
with the intention of improving the standard of medical 
education in Turkey. The medical students of the higher 
classes have submitted a protest to the Minister of Educa- 
tion, and it may be found that the changes in the curriculum 
have been made too suddenly. 

Nov. 15th. 








UNITED STATES OF AMERICA. 


(FROM OUR OWN CORRESPONDENTS.) 


The Fifth International Prison Congress. 

THIS congress, recently held at Washington, proved a very 
important and successful meeting. There is much gratifica- 
tion over the endorsement by the congress of certain 
principles which occupy an important place here—viz., the 
indeterminate sentence on parole and the establishment of 
farm colonies for vagrants. On the whole, the reformatory 
aspect takes precedence in this country over the retributory 
and deterrent aspects of official punishment, and the sense 
of the congress seems to have favoured this attitude. It is 
to be remembered, however, that the homicide account of 
the country is disproportionately great; and if in that be 
included the vast number of deaths from industrial accidents 
of the distinctly avoidable class—for which someone should 
surely be, but rarely is, punished for criminal negligence— 
appallingly so. 

Raiiroad Fatalities. 

A most disquieting thing in this country is the terrible 
and increasing fatality roll of the railroads. According to 
the official report for the year ending June, 1910, there were 
3804 people killed and 82,374 injured here during that period, 
an increase over last year, and this notwithstanding the 
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number of precautions and safeguards the adoption of which 
in recent years it was hoped would reduce the annual record 
of such fatalities. Further, an unduly large proportion of 
these fatalities were of the avoidable kind; yet, although 
someone is thus clearly responsible, this responsibility seems 
not to have been adequately brought home to anyone in a 
single case. While tuberculosis, infectious diseases, diseases 
due to insanitary conditions all receive adequate and intelli- 
gent consideration and are vigorously combated in the United 
States, with a consequent lessening of the death-rate there- 
from, the constant toll levied by industrial necessities seems 
to continue unchecked and even to increase. 


Death of Dr. F. H. Wiggin. 

Dr. Frederick Holme Wiggin, of New York, secretary of 
the Judicial Council of the American Medical Association, 
died at Atlantic City, N.J., on Oct. 28th. He was born at 
Kingston-on-Thames in 1853, but graduated in medicine in 
this country. 

School Lectures on Tuberculosis. 


It is announced that a course of lectures on tuberculosis 
will form part of the public school curriculum in New York 
city. Among the lecturers will be Dr. T. Darlington, Dr. H. 
Lorber, Dr. J. A. Miller, Dr. J. B. Huber, Dr. 8. Adolphus 
Knopf, Dr. L. H. Klein, and Dr. J. Huddleston. 

The Feeding of Public School Children in Chicago. 

The School Management Oommittee of Chicago has 
attempted to grapple with the problem of the great number 
of underfed children of the poorest classes attending the 
public schools in that city. Lunch rooms are to be estab- 
lished in six of the largest public schools situated in 
districts densely inhabited by a foreign immigrant popula- 
tion. For 1 cent ($d.) as much soup and bread-and- 
butter as the children can eat will be given. An effort to 
make the scheme of educational value will be made by teach- 
ing the girls how to set and serve the food. The boys will be 
taught in the manual training department to make the 
‘* fireless cookers” in which the soup, made the preceding 
evening, is to be kept over night. As every hungry child 
will be fed, whether possessed of a cent or not, it will be 
interesting to note what proportion of cents to meals will be 
forthcoming. 

Nov. 12th. 








Mepicat Inspection.—In regard to the scheme 
for the reorganisation of the school medical inspection staff 
agreed upon by the London County Council on Nov. Ist 
(see THE LANCET, Nov. 5th, p. 1364) the Education Com- 
mittee has approved the appointment of Mr. J. A. H. Brincker, 
M.B. Cantab., D.P.H., and Miss Gowdey, M.B. Lond., 
two part-time officers, whose engagements have just come 
to an end, as full-time assistant medical officers (education) 
at commencing salaries of £500 a year. The first of a series 
of weekly returns as to the progress of medical inspection 
was submitted. It set forth: Number of school doctors 
engaged, 71; schools inspected, 73; children inspected, 
5521; number found to require treatment (all ailments), 
2369; number of those for whom treatment is available 
under the Council’s scheme, 1558. 


CoLtontAL MeEpicaL SeErvices.—IWest African 
Medicai Staff :—Dr. J. H. Paterson, medical officer, Northern 
Nigeria, has retired on a pension, and Mr. W. 8. Webb, 
medical officer, Gold Coast, has resigned his appointment, 
with a gratuity. Mr. D. Alexander, medical officer, Northern 
Nigeria, has been promoted junior sanitary officer, Sierra 
Leone ; Mr. H. A. Foy, medical officer, Northern Nigeria, 
junior sanitary officer, Northern Nigeria; and Mr. J. B. H. 
Davson, formerly senior medical officer, Gold Coast, has been 
reappointed senior medical officer, Sierra Leone. The 
following gentlemen have been selected for appointment to 
the staff: Mr. P. C. Conran (Northern Nigeria), Mr. C. G. 
Grey (Southern Nigeria), Mr. J. P. B. Snell (Southern 
Nigeria).— Other Colonies and Protectorates:—Mr. C. K. 
Attlee has been appointed assistant to the colonial surgeon, 
St. Helena; Dr. A. K. Cosgrave has been appointed a house 
surgeon, Medical Department, Straits Settlements ; Dr. F. W. 
Greaves has been appointed a supernumerary medical officer 
in Trinidad; Dr. H. M. C. Green has been appointed a 
medical officer in the Straits Settlements; and Dr. N. P. 
Jewell has been appointed an assistant medical officer in 
Seychelles. 
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Obituary. 


JOSEPH FRANK PAYNE, M.D. Oxon., F.R.C.P. Lonp., 


CONSULTING PHYSICIAN TO ST. THOMAS’S HOSPITAL; HARVEIAN 
LIBRARIAN OF THE ROYAL COLLEGE OF PHYSICIANS 
OF LONDON, 


WE much regret to announce the death of Dr. Joseph 
Frank Payne, consulting physician to St. Thomas’s Hospital, 
and one of the most learned members of our profession, 
which occurred at New Barnet, Hertfordshire, on Wednesday, 
Nov. 16th, in the seventieth year of his age. 

Joseph Frank Payne was born at Camberwell on Jan. 10th, 
1840, the son of Joseph Payne, the first professor of 
education at the College of Preceptors, whose learning 
and industry were well reflected in his son. Professor Payne, 
moreover, married a famous schoolmistress, so that on his 
mother’s side also the subject of this memoir had an heredi- 
tary right to academic distinction. He was educated at 
home by his parents, and obtained a demyship at Magdalen 
College, Oxford, where he crowned a career of prize-winning 
with a first class in the Natural Science Tripos. Elected a 
Fellow of his college, he began his medical studies 
at St. George’s Hospital, and graduated as M.B. Oxon. in 
1867, while he won the Burdett-Coutts Scholarship 
in Geology and the Radcliffe Travelling Fellowship in 
Medicine. But he also graduated at the University of 
London as a Bachelor of Science in 1866, and took the 
Membership of the Royal College of Physicians of London in 
1868. After attending clinics in Paris, Berlin, and Vienna 
with an industry that accounted for the wide range of 
his exact knowledge, he migrated from St. George’s Hos- 
pital to St. Thomas’s Hospital, where he was elected 
assistant physician in 1873, in which year he also became 
a Fellow of the Royal College of Physicians of London. 
In 1874 he was Goulstonian Jecturer at the College, when 
he took as his subject the Origin and Relation of New 
Growths. Abstracts of these lectures will be found in 
THE LANCET and sufficiently show the range of his patho- 
logical learning at the time as well as his earnest spirit of 
research. The third of these lectures, which was devoted to 
answering the question whether cancer be a local or a con- 
stitutional disease, is a model of how to supply information 
without dogmatism. This was the beginning of a very close 
connexion with the College, where he was Lumleian lecturer 
in 1891, Harveian orator in 1896, and FitzPatrick lecturer in 
1903 and 1904, while he was appointed Harveian librarian in 
1899 in succession to Dr. William Munk. Of his FitzPatrick 
lectures we speak below—they more definitely than any of 
his work revealed him as archeologist and historian, but his 
Harveian oration showed the original bent of his great 
learning. He sketched on this occasion the course of 
medizval medicine, and took occasion to do justice to Galen, 
whose errors have been much magnified, but whose methods 
of work Dr. Payne showed to be truly scientific. 

In 1887 he became full physician to St. Thomas’s Hospital, 
and in 1888 there came out the ‘‘ Manual of General Pathology,” 
the publication of which at once raised Dr. Payne to the front 
rank of medical men of letters. Until some 10 or 15 years 
before the publication of this book pathology was treated 
almost solely from an anatomical point of view even in 
the best of manuals, and one. such work Payne had himself 
already edited. But the study of pathology had since that 
time received a grand impetus through the growth of the 
science of bacteriology, and in consequence Payne was able 
to include in his ‘* Manual of Pathology” much descrip- 
tion of vital processes where earlier authors had been 
perforce content with describing the products of disease. In 
particular in this manual was Payne able to handle the new 
subject of bacteriology with lucidity and exactitude, and the 
reception of his book was favourable immediately. 

At St. Thomas’s Hospital Payne made a favourable im- 
pression from the first. He at once identified himself closely 
with the interests of the placeand became a son by adoption 
if not by birth. And yet in some ways he failed to reap the full 
advantage of his membership of the staff. He was elected 
at a more advanced age than is the rule, and promotion was 
unusually slow, so that he did not leave the out-patient room 
for the wards till within a few years of his compulsory retire- 
ment by lapse of time. Still, in the meanwhile he had 
made a name for himself not only in medicine but perhaps 





still more widely as one of the best known dermato- 
logists in this country. ‘‘To the last,” writes one of 
his colleagues, ‘‘it was over some rare skin disease that 
he would display his keenest interest.”” The same colleague 
adds: ‘‘ As a teacher Payne was at his best with a small 
crowd rather than a large. For one thing, his voice was not 
strong enough to arrest the vagrant attention of the casual 
student, and for another he did not compel it by systematic 
resort to the Socratic method. But to those who cared to 
learn and whose interests were not limited to what might 
prove useful in the next examination he could be a most 
delightful teacher. As his Fitz Patrick lectures showed, 
there was hardly a bypath of medical lore that he could not 
illuminate, and perhaps the very variety of his knowledge 
made him less inclined to give systematic instruction.” As 
an examiner, Payne was in much request, his great learning 
and natural kindness gave him the right blend of severity 
and tolerance, though his shyness sometimes infected the 
candidates. He was examiner in medicine at the Uni- 
versities of Oxford, Cambridge, and London, and in 1899 
became a Fellow of the University of London. 

As historian and scholar Payne was not only a worthy 
representative of the University of Oxford, but a philosopher 
of whom medicine may well be proud. He possessed a sound 
knowledge of his profession in all its branches, being equally 
an authority upon general pathology, diseases of the skin 
and the infections, especially plague. In 1879 he went 
as a member of the British Commission for the Investiga- 
tion of the Plague in Russia at Vetlanka, and his 
valuable observations of this epidemic were embodied 
in Vol. IV. of the Transactions of the Epidemiological 
Society of London (p. 362). Much of his experience was 
also contained in the careful and learned article on Plague 
which he contributed to Vol. I. of Allbutt’s ‘‘System of 
Medicine.”” He embodied in a small book, entitled ‘* Rare 
Diseases of the Skin,” some valuable notes on interesting 
cases which had come before him in the course of his 
practice at the Blackfriars Hospital for Diseases of the Skin. 
He was at different times President of the Pathological 
Society of London, the Dermatological Society of Great 
Britain, and the Epidemiological Society, showing that in 
each of the branches of medicine where he especially worked 
his labours were appreciated by his colleagues. 

But although the practical side of Payne’s work in 
medicine was so valuable, he will be best remembered 
as a medical historian, a branch of literatnre for which 
both by training and temperament he was well fitted. 
The task of the medical historian is by no means easy. The 
ideal medical historian should be a good Greek, Latin, and 
Arabic scholar, as well as an expert in paleeography, while in 
addition, if he deals with our own country, he should be able 
to read Anglo-Saxon, Welsh, and Erse. There is perhaps no 
one who can fulfil this ideal, and we do not mean to say that 
Payne did so. But he had a thorough knowledge of German 
and Latin and a working acquaintance with Greek ; he hada 
passion for accuracy, a good memory, a scholarly mind, and 
a love for his subject which gave to his writings something of 
the innate beauty of the work of a medieval craftsman whose 
handiwork and temperament are apparent in all his work. 
In 1901, when Mrs. Fitz Patrick expressed her wish to 
honour the memory of her husband by some foundation 
in the Royal College of Physicians of London, if was 
Dr. Norman Moore’s advice which turned the gift in 
the direction of medical history, a subject in which he him- 
self excels, and Payne was chosen by the College to be the 
first Fitz Patrick lecturer. He was already well known as @ 
medical historian by the admirable article on the History of 
Medicine which he had contributed to the ‘* Encyclopedia 
Britannica,” by an edition of the De Temperamentis of 
Galen, and by his Harveian Oration.' Acquainted as he 
was with the brilliant and profound works on the 
history of medicine which foreign countries, notably 
Germany, France, and Italy, have produced, it was 
ever a matter for sorrow with him that his own country 
was so far behind others, not only in the bulk but in 
the value of its contributions to the history of medicine. 
Therefore no one welcomed the foundation of the Fitz Patrick 
Lectures more warmly than he did, for he saw in them, to use 
his own words, ‘‘ the first attempt to have the history of 
medicine taught or expounded in this country.”” His intro- 
ductory remarks to his first course of lectures may well be 





1 Tue Lancet, Oct. 24th, 1896, p. 1134. 
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reproduced here, for they are characteristic of the spirit and 
power in which he undertook his task. After an enumera- 
tion of various ‘‘ collections for the history of medical insti- 
tutions,” he continued: ‘‘ But though these valuable materials 
for history have been collected, the amount is not very 
great, and the work of collating them has not been attempted. 
England is conspicuous among European countries for the 
zeal with which her political, social, and literary history has 
been investigated, and especially for the unrivalled series of 
records and memorials which have been collected for the 
purpose of such investigations. But the history of science 
generally, and especially of medicine and surgery, bas been 
deplorably neglected. We have done little for medical 
history in general; but relatively almost less for our own 
medical history. The history of medicine in Britain, it is 
not too much to say, remains to be written. If in the standard 
medical histories we may sometimes think that British medi- 
cine is inadequately represented, this is not the fault of the 
historians. It is our fault for not having supplied them 
with adequate materials. ...... If we were to attempt, how- 
ever inadequately, to lay something like the first stone of 
the history of English medicine: to make a rough beginning 
which, it is to be hoped, may be revised and corrected, as 
well as continued by other and better equipped investigators, 
this attempt, though humble, might not be without fruit.” 
Such were the modest words with which Payne prefaced his 
admirable lectures on English Medicine in the Anglo-Saxon 
Times, delivered in 1903. These were followed in the second 
course delivered in 1904 by two lectures dealing with 
thirteenth century Anglo-Norman medicine, as exemplified by 
the work of Gilbertus Anglicus and Ricardus Anglicus. This 
course of lectures, much enlarged and expanded, is about 
to be published in book form, and on them Payne was work- 
ing to within a few weeks of his death, and we earnestly 
hope that before long they may appear. 

We have received eloquent testimony from Dr. Payne’s 
colleagues at St. Thomas’s Hospital as to their appreciation 
of his merits. ‘‘The better one knew him,” writes one, 
‘* the deeper grew one’s respect both for the man and for his 
really astonishing attainments. Of late years, partly through 
failing health and partly from his change of residence, his 
old colleagues have seen less and less of him; but on the 
occasions when he did again appear at the hospital his 
welcome was as warm as of old, and time has done nothing to 
dim his memory. One might take for granted his medical 
and pathological distinctions, even his classical knowledge 
and his familiarity with medical history of the remotest 
times, but it was almost paralysing to find by an accidental 
remark that he was the author of the ‘Encyclopedia 
Britannica’ articles on furniture, and that he was a con- 
noisseur in china.’’ There were, as a matter of fact, a dozen 
branches of knowledge upon any of which Dr. Payne could 
claim to be an expert, and yet the simplicity of the man was 
such that all his erudition seemed a matter of course. 


GEORGE CARRICK STERT, F.R.C.S. Enc., L.8.A. Lonp. 


THE death of Mr. G. C. Steet, whom in our issue of 
Sept. 17th last we described as the Father of the Royal 
College of Surgeons of England, has taken place at 
his residence at Hampstead, at the age of 92 years. 
A student of St. George’s Hospital, he became a Member 
of the College in 1840, and took the Fellowship in 
1849, being the senior Fellow at the time of his 
death. He was chief medical officer at the General 
Post Office for 20 years, and held the posts of consulting 
medical officer of the Spanish Consulate in London, surgeon 
to the Home for Penitent Females, to the Royal Maternity 
Charity, and to Queen Adelaide’s Lying-in Hospital. He 
was the author of articles on the Preservation of Food, the 
Ancient Mexican Treatment of Parturient Women, and the 
Development and Growth of Boys. 


DEATHS OF EMINENT FOREIGN MeEpican MENn.—The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Olivier, formerly physician to the hospitals 
of Lille. Dr. M. K. Kassabian, a Rientgen-ray specialist 
in Philadelphia, from cancer caused by the action of the 
rays. Dr. Schénbrod, of Potsdam, from typhus fever con- 
tracted during laboratory research. Dr. Ernst Below, of 
Hanover, a well-known writer on tropical hygiene and the 
therapeutics of light. 





THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 


Bites} inl 
TUESDAY, Nov. 22ND. 

THE General Council of Medical Education and Registra- 
tion opened its winter session to-day at its offices, 299, 
Oxford-street, W. Sir DoNALD MACALISTER, K.C.B., the 
President, was in the chair. 

New Member. 

Sir Isambard Owen, M.D., D.C.L., M.A., F.R.C.P., who 
has been appointed the representative to the Council of the 
University of Bristol for a period of five years from July 8th, 
1910, took his seat. He was introduced by Dr. NORMAN 
MOoRE. 

President’s Address. 


Sir DonALD MACALISTER then delivered his Presidential 
address. He said: The latest addition to the academic 
family in England, the University of Bristol, has 
followed the good example of certain of its elder sisters 
by choosing a member of our profession to be its Vice- 
Chancellor. It has given further evidence of its wisdom 
by sending him to take his place here as a member of the 
Council. In Sir Isambard Owen we welcome an experienced 
administrator who has already done much for professional 
education in Cambridge, London, Newcastle, and Wales. 
We may safely count on deriving great advantage from 
his codperation with us in the educational tasks that lie 
before us. His Majesty the King has been graciously pleased 
to confer the honour of a peerage on our former colleague, 
the Right Honourable Sir Walter Foster, who from 1887 to 
1897 was one of the three members returned by the direct 
election of the registered practitioners of England and Wales. 
Lord Ilkeston has assured me that he will continue to 
interest himself in all that concerns the welfare of our profes- 
sion. His Majesty has also bestowed the distinction of 
knighthood on one of our oldest and most assiduous members, 
Sir David C. McVail. According to the date of his first 
appointment he is the senior of us all, for no one 
of those who sat with {him in 1886 is now a member 
of the Council. In the name of his present colleagues 
I have conveyed to him an expression of their good 
wishes, and their congratulations on the honourable re- 
cognition accorded his long and strenuous service as Crown 
representative for Scotland. In my Presidential address last 
May I mentioned that we might except soon to receive a 
new member from the University of Wales. It now appears 
that the University, though empowered by Charter to confer 
medical degrees and diplomas, has not yet procured 
from Parliament the legislative sanction which is necessary 
before these degrees and diplomas can be included in 
the list of registrable qualifications. The like authority 
is also required before the University can appoint a member 
of this Council. In my capacity as your representative on 
the University Medical Board, I have suggested that steps 
should be taken to obtain the powers in question, by the 
promotion of a Bill drafted on the lines of the Acts already 
passed in relation to Sheffield and Bristol. 

During the summer death has removed, with merciful 
suddenness, Dr. Lombe Atthill from the dwindling roll of ex- 
members of the Council. He had held office among us for 
14 years, and after his retirement in 1903 he continued to 
make useful suggestions to our committees, especially with 
reference to the brarch of practice in which he was so eminent 
a proficient. Only a few days ago it was announced that 
Dr. J. F. Payne had also passed away. For five years he 
worked with us as representative of the University of Oxford, 
and those who knew him best will most regret the loss of one 
who did so much to maintain the scholarly traditions of the 
profession of medicine. 

The wish expressed by the Irish Branch Council that 
an effort should be made for the extension of the Mid- 
wives Act to Ireland was duly communicated by me 
to the Government. I have reason to believe that in 
the Bill now under the consideration of Parliament the 
Lord President of the Privy Council has approved the 
introduction of provisions which will at least have the effect 
of removing the disabilities of midwives trained in Ireland. 
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It has not been possible to obtain assurances that an amend- 
ment will be accepted, providing for the prohibition of the 
practice of midwifery by unqualified men. 
I have also official authority to state that the Parlia- 
mentary paper, setting forth the results of the Local 
Government Board’s inquiries concerning the prevalence 
and the effects on public health of unqualified medical 
practice, is ready for publication. It will probably be 
issued before the end of this week. Copies will be placed 
in the hands of members of the Council at the earliest 
possible date. It is desirable that the conditions disclosed 
by these inquiries should be subjected to the fullest public 
discussion, so that the Council at its next meeting may be 
in a position to consider’judicially what steps should be 
taken for their amelioration. Some progress has also to be 
reported with regard to the question of restricting the 
administration of anesthetics by unqualified persons. The 
draft of a memorandum and Bill, submitted for the con- 
sideration of the Lord President, has been transmitted by 
his lordship to the Council for its observations. The 
Executive Committee has referred the documents to the 
special committee appointed by the Council, with the request 
that they will report to you on the subject during the present 
session. 
It will be remembered that in 1901, at the instance of the 
Privy Council, Part II. of the Medical Act, 1886, was 
applied to Italy, with the result that Italian qualifications 
became registrable in the Foreign List of the Medical 
Register. Under the then existing Italian law British practi- 
tioners were accorded the right of practising among foreign 
residents in that country, but not among Italians. The 
relations thereby established were thus not fully reciprocal, 
though they conferred privileges of practice which at the 
time were regarded as valuable and in the circumstances 
satisfactory. Since then I have more than once, as occasion 
offered, pointed out to the Italian authorities that the con- 
cessions made from the British side were more liberal than 
those granted by the Italian law ; and that it was desirable 
in the interest of the movement for reciprocity that the con- 
cessions in question should be equalised. It is gratifying to 
learn, from a despatch of His Majesty’s Ambassador in 
Rome, which has been laid before the Executive Com- 
mittee, that the Italian legislature has now passed an 
Act, of which the effect is to concede unrestricted 
freedom of practice in Italy to medical men duly qualified 
by registration in this country. As matters stand, 
the concession applies only to British practitioners, inasmuch 
as Britain alone has granted reciprocity to Italy. The 
Council may well be satisfied with the results of the liberal 
international policy adopted nine years ago. His late 
Majesty King Edward was graciously pleased to grant to 
the Faculty of Physicians and Surgeons of Glasgow permission 
to prefix the term ‘‘ Royal” to the name of the corporation. 
The proper steps having been taken to give effect to the Royal 
grant I was requested to ascertain from tne Law Officers of 
the Crown whether the Registrars of the Council required 
any further authority for employing the Royal prefix in 
registering the names and qualifications of Fellows and 
Licentiates of the Faculty. A definite decision has now been 
en that no further authority is necessary, and the Regis- 
rar has informed the Branch Registrars accordingly. Any 

ctitioner already registered in virtue of a qualification 

‘ed by the Faculty may, on application, have the 
description of his diploma altered, so as to correspond 
with the style by which this ancient corporation is in 
future to be officially designated. In view of my own 
association with Glasgow, I may be permitted to offer 
from the chair my congratulations to the Royal Faculty, 
2 to its President, Dr. Knox, on the mark of Royal 
avour. 

With the approval of the Lord President I accepted 
an invitation, transmitted by the Privy Council, to attend in 
October a meeting at Berlin of the International Committee 
for the promotion of post-graduate medical education. The 
committee has been formed at the instance of the German 
Government for the purpose of coirdinating and extending 
the facilities for special or advanced study and research 
offered in various continental countries to qualified practi- 
tioners, native and foreign. The committee possesses an 
international bureau, from which information concerning 
post-graduate courses, admission to clinical hospitals and 
laboratories, and other similar particulars of interest 





to practitioners, may ke obtained. The members of the 
committee are nominated by the several Government 
authorities, but no permanent members have yet been 
added to represent the British Government, though pro- 
vision is made in the constitution for such an addition 
should this country decide to take part in the organisation. 
As the result of my visit I reported to the Privy Council that 
in the interest of British practitioners, and in particular of 
officers of the medical services who might desire to visit the 
continent for purposes of study, and also in the interest of 
British institutions to which foreign practitioners might 
resort with the like object, it seemed desirable that our 
Government should avail itself of the opportunity to secure 
British representation on the international committee. I now 
understand that the authorities concerned will be prepared to 
give favourable consideration to any invitation in this sense 
through the usual diplomatic channels. 

An important memorial will be laid before you, which is 
signed by a large number of influential persons concerned 
with the advancement of tropical medicine and hygiene, 
and supported by a communication from the Colonial 
Office. The subject has assumed a high significance of late 
years, both at home and abroad, in relation to the protec- 
tion of health and life in many parts of the Empire. Instruc- 
tion in the several branches of the subject has been provided 
at various centres in this country, and examinations for 
certificates of proficiency have been instituted by some 
of the licensing bodies. Value is attached to these certi- 
ficates by the authorities who make appointments in the 
Navy, Army, Indian, and Colonial medical services, but 
at present no official machinery exists for ascertaining 
that the standard of proficiency which the certificates repre- 
sent is maintained at a satisfactory level, or for register- 
ing those that are found to be deserving of recognition. The 
position resembles that occupied by diplomas in sanitary 
science State medicine, and public health before the Medical 
Act, 1886, was passed. That Act gave power to the Council 
to determine what diplomas deserve the recognition of regis- 
tration. In the exercise of that power the Council has laid 
down rules for courses of instruction and examination which 
have proved of great service in guiding the teaching 
and examining bodies, and in satisfying public authorities 
that their diplomas are acceptable as certificates of high 
proficiency in the theory and practice of civil hygiene. 
The prayer of the memorialists is that steps may be taken 
to bring about a like result with reference to tropical 
hygiene, and it is pointed out that a slight amendment of 
Section 21 of the Act would effect this purpose. I have ascer- 
tained from the Privy Council Office, of which Lord Crewe, 
now Secretary of State for India, was lately the head, that 
should the Council favour the suggestion, a proposal to make 
the desired amendment could be laid before Parliament at 
an early date. 

At the suggestion of the Local Government Board, the 
Pharmacopeeia Committee appointed its secretary, Dr. 
Tirard, to attend an International Conference, held in 
Paris during the summer. The members of the Conference 
included delegates from a large number of Governments, and 
its purpose was to arrive, if possible, at a common under- 
standing regarding methods and standards on questions 
relating to the analysis of food and drugs. Dr. Tirard has 
presented a full report of the proceedings, which will be 
communicated to the Council by the Pharmacopeia Com- 
mittee. The Education Committee has in hand a report on 
the teaching of the subjects of chemistry, physics, and 
biology at institutions other than medical schoels, and the 
relation of such teaching to the medical curriculum. The 
question of taking further steps towards raising the standard 
of preliminary examinations in general education has 
also been occupying the attention of the committee. 
From a number of licensing bodies communications 
have been received bearing on the separation of the 
subjects of medicine, surgery, and midwifery in the Final 
Examination. When the Registrar has received all the 
replies to the circular issued in pursuance of the Council’s 
resolution of May 28th, 1910, they will be remitted to the 
committee for report. The Executive Committee, as in- 
structed, is making necessary arrangements for the inspec- 
tion in 1911 of the Fina] Examinations for qualifications in 
Dental Surgery. The committee proposes to appoint an 
inspector for this purpose, and to direct that the inspection 
shall be conducted under the regulations set forth in 
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Standing Order XXIII., so far as these are applicable to 
the case. 
On the motion of Dr. LITTLE, seconded by Dr. NORMAN 
Moore, the President was thanked for his address. 
The late King. 
A letter"was read from the Home Secretary acknowledging 


the address of condolence presented by the Council on the 
occasion of the death of King Edward VII. 
Commissions in the Indian Medical Service. 

A table was received showing the results of the competi- 
tion held in July, 1910, for commissions in the Indian 
Medical Service, and a motion proposed by Sir Davin O. 
McVAIL was carried expressing the thanks of the Council 
‘*to the Under-Secretary of State for India for the return 
which he has again furnished to the Council, with the request 
that such returns may in the future continue to be furnished 
to the General Medical Council.” 


The Diploma in Public Health. 
Dr. NORMAN WALKER moved :— 


That it be remitted to the Public Health Committee to consider and 
report whether any, and if so what, changes are called for in the 
regulations for the Diploma in Public Health. 


He said that he wished simply to draw attention to the fact 
that a good many years had elapsed since the existing regula- 
tions were drafted and that circumstances had considerably 
altered in the meantime. Appointments had been made in 
connexion with the inspection of school children and the 
like, and the matter of the regulations was quite one which 
ought to be remitted to the Public Health Committee to 
consider. The regulations which were admirable 15 or 16 
years ago might require revision now. Some people were of 
opinion that the regulations which the Council had drafted 
might possibly be made a little more definite than they were. 

Sir JOHN MooRE seconded. 

The motion was agreed to. 

Diplomas in Tropical Medicine. 

The Executive Committee brought before the Council 
certain communications and a memorial in regard to the 
registration of diplomas in Tropical Medicine. 

A letter, dated Oct. 28th, 1910, was received by the 
Registrar from an official of the Colonial Office in the 
following terms : 

I am directed by the Earl of Crewe to inform you that his lordship 
understands that a memorial has been recently presented to the General 
Council of Medical Education and Registration in the United Kingdom 
in favour of the recognition of the Diploma in Tropical Medicine as an 
additional registrable qualification. 

Lord Crewe, in view of the great importance of this branch of medi- 
cine to His Majesty’s possessions in the tropics, desires to associate 
himself with the representations of the memorialists, and to express the 
hope that their request may be complied with. 

I am to enclose a copy of a resolution in favour of the recognition of 
the Diploma in Tropical Medicine as a registrable qualification, which 
was passed by the Committee of the Tropical Diseases Research Fund at 
their meeting of 27th of May last. 


The following extract from the minutes of the meeting of 
the Tropical Diseases Research Fund held at the Colonial 
Office in May last was attached to the letter :— 


Sir Charles Lucas raised the question of supporting the memoria! 
which had been addressed to the General Medical Council for the recog- 
nition of a Diploma in Tropical Medicine as a qualification for registra- 
tion as a medical practitioner. 

It was agreed that the Advisory Committee should strongly approve 
the proposal of the recognition of the diploma, and that their approval 
should be communicated to the Medical Council by the Secretary of 
State for the Colonies, 


The following is the memoria! in question :— 


THE HUMBLE MEMORIAL, ETC., OF THE UNDERSIGNED SHEWETH 

1. That in the year 1897 the then Secretary of State for the Colonies, 
the Right Hon. Joseph Chamberlain, instituted an enquiry into the 
character and extent of the education in Tropical Medicine then 
obtained by Medical Officers destined for Colonial service. Asa result 
of these enquiries he pointed out to the Universities and the other 
medical educational institutions in Great Britain and Ireland the 
necessity for greater attention being given to the subject and, more- 
over, himself took an active part in the foundation of special schools 
for the teaching and study of this branch of medicine. Moreover, 
several of the already existing schools of medicine instituted special 
courses of lectures or courses of laboratory teaching in Tropical Medi- 
cine, thereby recognising the necessity of supplementing their previous 
curricula in this respect. 

2. That the wisdom of this movement has been proved (1) by the 
increasing support extended by the authorities of most of the tropical 
colonies to the special schools referred to ; (2) by the number of students 
attending these schools annually—since its opening in 1898, 1046 students 
have passed through the London School of Tropical Medicine, 317 through 
the Liverpool School of Tropical Medicine, and about 28 annually through 
the Edinburgh School ; (3) by the fact that these students belong not to 
the Colonial Medical Services only, but to the Naval and Military and 





Indian Medical Services, to Missionary Societies, and to Planting, Railway 
and Trading Corporations, whilst a considerable proportion are private 
medical practitioners ; (4) by the subsequent establishment of similar 
schools in France, Germany, and America; (5) by the number and 
importance of the recent additions to our knowledge of Tropical 
Medicine—additions in not a few instances attributable either to the 
students of these schools or to the stimulus given by these schools to 
the study of this particular branch of medicine; (6) by the new light 
these advances in Tropical Medicine have thrown on many points in 
general medicine ; (7) by the more general diffusion of a correct know- 
ledge of the methods of diagnosis and treatment of Tropical Disease ; 
(8) by the improved health of natives and Europeans in Tropical 
Countries. 

3. It appears. therefore, to your petitioners that the time has come 
when this teaching should be encouraged by official recognition, that it 
should be regulated, and that the proficiency of the student should be 
officially certified. 

4. That it is essential for this purpose that the General Medica 
Council should be empowered to regulate the courses of study and 
examinations prescribed for certificates in Tropical Medicine and to 
register such certificates as it finds deserving of recognition as addi- 
tional qualifications. 

5. That although certain bodies hold special examinations in 
Tropical Medicine, in only one instance—that for the M.D. examination, 
Section 7 of the University of London, open only to graduates of that 
University—is the special diploma registrable. The Universities 
of Cambridge, Edinburgh, and Liverpool grant diplomas in Tropical 
Medicine, and the Royal College of Physicians and Surgeons of England 
endorse certificates of proficiency in Tropical Medicine in the instance of 
their own diplomates; but none of these diplomas or certificates are 
registrable as a special qualification. Moreover, there is no uniformity 
either in the standard of the examinations or in the range of subjects 
included. Even in the examinations for the various Public Health 
diplcmas many important subjects in public health as relating to the 
tropics are ignored, notably the agencies peculiar to the tropics which 
transmit and spread certain diseases, subjects which hardly admit of 
being efficiently added to the present curriculum of the general medical 
student. 

6. That the great and growing importance of the subject, the large 
number of medical men practising in the tropics, the number of 
qualified practitioners taking out special courses in Tr »pical Medicine, 
the interest in the subject taken by the government authorities in the 
tropics, the absence of special recognition of Tropical Medicine in 
ordinary medical examinations, and the special training necessary for 
efficient practice, justify your petititioners in requesting that a Diploma 
in Tropical Medicine should be recognised as an additional registrable 
qualification in the same manner as are the various diplomas in Public 
Health and Sanitary Science. 

7. Your petitioners are further of opinion that the recognition and 
regulation of the various examinations in Tropical Medicine are essential 
for the securing of uniformity in the scope of such examinations and for 
the maintenance of such a standard of proficiency as would ensure that 
a proper value be attached to the diploma. 


The memorial was signed by 68 persons, every one of whom, 
as a man of affairs, as a teaching or educational authority, 
as a physician, or as an expert in epidemiology, has a right 
to express an opinion on the matter. 

The PRESIDENT moved the adoption of the following 
recommendations in regard to the communications and 
memorial respecting the registration of Diplomas in Tropical 
Medicine :— 

(1) That the Lord President be informed that the Council is prepared 

to undertake the duty, should Parliament think fit to amend the 
Medical Act in the sense proposed; and (2) that in the meantime 
copies of the memorial be forwarded to the licensing bodies concerned 
for their information, with the request that any observations they may 
have to offer may be communicated to the Executive Committee before 
its meeting in February next. 
He said that the memorial deserved careful consideration. 
If the suggestion made were carried out in the form sug- 
gested it would involve a new duty on the General Medical 
Council. The Executive Committee thought that if the duty 
were imposed by Parliament the Council ought to undertake 
it. It was quite possible that some of the licensing bodies 
might have useful observations to make. These observations 
could be transmitted to the Privy Council along with the 
answer of the General Medical Council. 

Sir THOMAS FRASER seconded. This, he said, was a very 
important matter, which certainly required consideration. 

The motion was agreed to. 

The Students’ Register. 

Dr. ADYE-CURRAN drew attention to the unsuccessful 
application from the Apothecaries Hall, Dublin, to have its 
preliminary examination re-scheduled. From communica- 
tions received from the Privy Council he held that the 
General Medical Council was not authorised to publish a 
Students’ Register. He suggested that no further expenditure 
on the Students’ Register should be incurred. 

The PRESIDENT replied that the expenditure on the 
Students’ Register was quite legal. The keeping of a 
Students’ Register was not one of the things which the 
Privy Council could compel the General Medical Council 
to do, but the Council could keep it if it thought the Register 
necessary. 

The subject then dropped. 
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estoration of Names to the Register. 

After the Council had deliberated in private, the 
PRESIDENT announced that the Registrar had been directed 
to restore to the Medical Register the names of William 
Shaw, Percival Humble Watson, and Christopher Richard 
Kempster, and to the Dentists Register the name of Arthur 
Ogeesby. 

The Council adjourned. 


WEDNESDAY, Nov. 23rp. 


The Council again sat at its offices, 299, Oxford-street, W., 
Sir D. MACALISTER, the President, in the chair. The whole 
of the sitting was devoted to the hearing of penal charges. 


Medical Hetvs. 


University oF Lonpon.—At examinations held 
in October the following candidates were successful :— 


TuirD M.B., B.S. EXAMINATION. 
Honours.—*William Allen Daley, B.Sc., University of Liverpool; 
*Cicely May Peake, London (Royal Free Hospital) School of Medi- 
cine for Women; {Bernard C. Maybury, St. Thomas’s Hospital ; 
and *{Clement Edward Shattock, University College Hospital 
(University medal). 
* Distinguished in Medicine. + Distinguished in Surgery. 
Pass.—Alister R. Speirs Alexander, University College Hospital ; 
Edward William Archer, B.Sc., and Jackson Arthur Atkinson, 
St. Mary’s Hospital; Kenneth John Aveling, London Hospital; 
William Arthur Berry, St. Mary's Hospital; Sydney Guy Billing- 
ton, University of Birmingham; Frederick Leslie Brewer, Univer- 
sity College Hospital; Arthur Burrows, London Hospital; Arthur 
Neville Cox, Guy's Hospital; Robert Lawson Crabb, University 
College Hospital ; Frederick Adolph Dick and Geoffrey Dunderdale, 
Guy’s Hospital; Gerard Ferdinand E. Dyke, University College 
Hospital; Basil Franklin Eminson, Charing Cross Hospital; 
Thomas Charles Cann Evans, St. Mary's Hospital ; William Charles 
Fowler, University College Hospital ; Thomas Woodcock George, 
London Hospital; Abdul Hamid Gool, Guy's Hospital; Arthur 
Augustus Russell Green, University of Birmingham ; Hugh Arrow- 
smith Grierson, University of Liverpool; Henry Pollard Hacker, 
B.Se., King’s College Hospital; J: seph Stanley Hopwood, St. 
Thomas's Hospital ; Arthur Rocyn Jones. University College Hos 
pital; Walter Shirley Kidd and Alfred Everard Lees, Guy's Hos- 
pital; Blanche Pattie Lindup, London (Royal Free Hospital) School 
of Medicine for Women; Dermot Loughlin, London Hospital ; 
Kenneth D. Marriner, St. Thomas’s Hospital; Raymond Mont- 
gomery and Gerald Thomas Mulla'ly, Guy's Hospital; Kustace M. 
Parsons-Smith, St. Thomas’s Hospital; John Valentine Rees, 
Cardiff Medical School and London Hospital; Arnold Renshaw, 
Victoria University of Manchester; Harold Ferdinand Renton, 








Guy's Hospital; Douglas George Rice-Oxley, London Hospital; | 


Arthur Leyland Robinson, University College Hospital; Henry 
Gordon Smith, St. Bartholomew's Hospital; Robert Stout. Guy's 
Hospital; Ludwig Seibert Benjamin Tasker, University College 


Hospital; Leonard Herbert Tavlor, Charing Cross Hospital; | 


Gottfried Oram Teichmann, Middlesex Hospital; Graham Yalden 
Thomson, Guy’s Hospital; Arthur Bayford G. Underwood, Uni- 
versity College Hospital ; Antonio Daniel Vazquez, Guy’s Hospital ; 
Michel Demétre T. Vlasto, University Coliege Hospital; Lilian 
Enid Watney, London (Royal Free Hospital) School of Medicine for 
Women ; and Ernest White, St. Bartholomew's Hospital. 


The following candidates have passed in one of the two 
groups of subjects :— 


Group I.—Norman Booth, Victoria University of Manchester; Arnold 
Charles S. Courts, University College Hospital; Hazel Haward 
Cuthbert, London (Royal Free Hospital) School of Medicine for 
Women; Walter Egbert Fox and J. T. Montgomery McDougall, 
Guy’s Hospital; Emily Clara Macirone, London (Royal Free Hos- 
pita!) School of Medicine for Women; Richard Naunton O. Moynan, 
University College Hospital; Mabel Muncey, London (Royal Free 

‘iospital) School of Medicine for Women; and Thomas Anger F. 

rell, St. Mary’s Hospital. 

Group II,—Thomas Beaton, Charing Cross Hospital; Claude Alex- 
anicr Birts, University Cullege Hospital; Alfred Ernest Dagnall 
Clark, St. Bartholomew's Hospital; Maneckjee M. Cowasjee and 
John Adamson Edmond, Guy's Hospital; Florence Mary Edmonds 
and Ethel Rosaline Griffiths, London (Royal Free Hospital) School 
of Medicine for Women; Ernest Charles Lindsay, John Borland 
MeVail. and Roy Kyffin Mallam, London Hospitai; Alfred Arthur 
Edmund Newth, Westminster Hospital; Edward Au ten Penny, 
Guy's Hospital; Alfred Alexander Webster Petrie, University of 
Edinburgh ; David Scurlock, St. Mary's Hospital ; and James Cowan 
Woods, London Hospital. 

N.B.—This list, published for the convenience of candidates, is issued 

subject to its approval by the Senate. 


Roya CoLLeGe oF Surgeons IN IRELAND.— 
DENTAL EXAMINATION.—The following candidates have 
passed the first part of the Dental examination : — 


Group A.—F. Horsley, H. McCormick, J. F. Mulligan, R. L. O'Grady, 
and S. Weinstock. 


Group B.—A. Cohen, A. W. Mooney, J. J. Murphy, and S. Robinson. 
The following candidates have passed the final examination 
and have been admitted Licentiates in Dental Surgery :— 


C. W. Anderson, D. J. Doolin, S. Miller, R. T. Mosbery, and L. J. 
Smyth. 








Prince Alexander of Teck presided at the 
court of directors of the Royal Sea Bathing Hospital on 
Monday last, when the committee reported that the new 
ward and day rooms were completed, and that there were 
now a few vacancies for male patients, but there were 20 
female applicants on the waiting list. jpuee, , » ol 


THE next holiday course of the Berlin Asso- 
ciation of Dozenten will begin on March 2nd, 1911, and will 
finish on March 29th. Prospectuses may be obtained gratis 
on application to Herr Melzer, Ziegelstrasse, 10/11 (Langen- 
beck-Haus), Berlin, who will also supply any further infor- 
mation that may be required. 


Batus aT Torquay.—There has been a con- 
siderable amount of discussion at Torquay in reference to the 
need of medical baths for the town, and it has been 
proposed to establish medical baths at the bath saloons. At 
the last meeting of the Torquay town council it was decided 
to send a deputation to visit several towns provided with 
medical and swimming baths and to report upon them. 


Tue Bristot Mepicat Scnoont.—At the annual 
dinner of the Bristol Medical School. to be held at the Royal 
Hotel, College-green, on Nov. 29th, Sir Alfred Keogh, 
K.C.B., late Director-General Army Medical Staff, is to be 
the guest of the evening. Applications for tickets (price 5s.) 
should be made to the secretaries of the dinner committee at 
the Royal Infirmary, Bristol. 


Tue HEALTH oF THE Nation.— The Lord Mayor 
of London will open a Conference of Health-Promoting 
Institutions, to be held at the Guildhall on Dec. 8th and 
9th, which is being organised by the National League for 
Physical Education and Improvement. The subjects to be 
discussed include Schools for Mothers, Infant Welfare 
Schemes Abroad, Day Nurseries, Children’s Care Com- 
mittees, Health Societies, and the Codrdination of Health- 
Promoting Agencies. ‘Tickets of admission may be obtained 
gratis on application to the secretary of the League, at 4, 
Tavistock-square, London, W.C. 


DonaTIONs AND BerquEsts.—Among a large 
number of charitable bequests the late Miss Dinah 
M. Dawson has left the following sums to be paid 
annually to the institutions named: Royal Infirmary, 
| Edinburgh, £400; Royal Edinburgh Hospital for Sick 


Children (remembering especially the out-patient depart- 
ment), £400; Royal Maternity and Simpson Memorial 
Hospital, Edinburgh, £300; Royal Association for In- 
curables, Edinburgh, £300; Falkirk Infirmary, £400; Queen 
Victoria Jubilee Institute for Nurses, Edinburgh, £200; 
Edinburgh Deaf and Dumb Benevolent Society, £100; 
Glasgow Deaf and Damb Benevolent Society, £100; Royal 
Blind Asylum and School, Edinburgh, £100; Victoria 
Hospital for Consumption and Diseases of the Chest, Edin- 
burgh, £200 ; Home for Cripple Children, Edinburgh, £25 ; 
Samaritan Hospital for Women, Glasgow, £50; Edinburgh 
Medical Missionary Society and Livingstone Memorial 
Medical Mission Training Institute, £300; Blind Asylum, 
Glasgow, £100; Glasgow Royal Infirmary, £200 ; 
and Sick Children’s Hospital, Glasgow, £200. The 
will also makes provision for the establishment or 
maintenance of a hospital for women in Edinburgh.— 
Mr. W. Knowles, J.P., has given to the Bolton Infirmary a 
donation of £1000 in memory of his late wife —The 
executors of the late Mr. George Peters have given £5000 
to the Gloucester Royal Infirmary and £5000 to the 
Children’s Hospital, Kingsholm —Mr. Maurice Riiffer has 
subscribed £150 towards the £8500 appeal for the Queen’s 
Hospital for Children, Hackney-road, and has promised a 
further sum of £500 when the amount required has been 
obtained.—By the will of the late Mr. F. H. Harrison, the 
Boston Hospital. Lincoln, will, on the death of the testator’s 
wife, receive £1000, Dr. Barnardo’s Home £500, the Lincoln 
County Hospital £250, the Charch Missionary Society for 
Medical Missions £200, and the Lincoln General Dispensary 
£100 —Miss A. Burrell has given £7000 towards providing a 
new out-patient building in connexion with the Royal South 
Hants and Southampton Hospital.—Mr. Thomas Wilkinson 
has given £1000 towards the enlargement of the Bolton 
Infirmary.—An anonymous donor has promised £5000 to 
start a fund for providing a sanatorium in Staffordshire as a 


' memorial to the late King Edward. 





— 


Se 


soo 


nh 


1590 THE LANcET,] 


THE GENERAL MEDIOAL OOUNCIL. 


[Nov. 26, 1910. 








Standing Order XXIII., so far as these are applicable to 
the case. 

On the motion of Dr. LITTLE, seconded by Dr. NoRMAN 
Moore, the President was thanked for his address. 


The late King. 
A letter"was read from the Home Secretary acknowledging 


the address of condolence presented by the Council on the 
occasion of the death of King Edward VII. 
Commissions in the Indian Medical Service. 

A table was received showing the results of the competi- 
tion held in July, 1910, for commissions in the Indian 
Medical Service, and a motion proposed by Sir Davin O. 
McVAIL was carried expressing the thanks of the Council 
‘*to the Under-Secretary of State for India for the return 
which he has again furnished to the Council, with the request 
that such returns may in the future continue to be furnished 
to the General Medical Council.” 


The Diploma in Pubiic Health, 
Dr. NoRMAN WALKER moved :— 


That it be remitted to the Public Health Committee to consider and 
report whether any, and if so what, changes are called for in the 
regulations for the Diploma in Public Health. 


He said that he wished simply to draw attention to the fact 
that a good many years had elapsed since the existing regula- 
tions were drafted and that circumstances had considerably 
altered in the meantime. Appointments had been made in 
connexion with the inspection of school children and the 
like, and the matter of the regulations was quite one which 
ought to be remitted to the Public Health Committee to 
consider. The regulations which were admirable 15 or 16 
years ago might require revision now. Some people were of 
opinion that the regulations which the Council had drafted 
might possibly be made a little more definite than they were. 

Sir JoHN Moore seconded. 

The motion was agreed to. 

Diplomas in Tropical Medicine. 

The Executive Committee brought before the Council 
certain communications and a memorial in regard to the 
registration of diplomas in Tropical Medicine. 

A letter, dated Oct. 28th, 1910, was received by the 
Registrar from an official of the Colonial Office in the 
following terms :— 


I am directed by the Earl of Crewe to inform you that his lordship 
understands that a memorial has been recently presented to the General 
Council of Medical Education and Registration in the United Kingdom 
in favour of the recognition of the Diploma in Tropical Medicine as an 
additional registrable qualification. 

Lord Crewe, in view of the great importance of this branch of medi- 
cine to His Majesty's possessions in the tropics, desires to associate 
himself with the representations of the memorialists, and to express the 
hope that their request may be complied with. 

I am to enclose a copy of a resolution in favour of the recognition of 
the Diploma in Tropical Medicine as a registrable qualification, which 
was passed by the Committee of the Tropical Diseases Research Fund at 
their meeting of 27th of May last. 


The following extract from the minutes of the meeting of 
the Tropical Diseases Research Fund held at the Colonial 
Office in May last was attached to the letter :— 


Sir Charles Lucas raised the question of supporting the memoria! 
which had been addressed to the General Medical Council for the recog- 
nition of a Diploma in Tropical Medicine as a qualification for registra- 
tion as a medical practitioner. 

It was agreed that the Advisory Committee should strongly approve 
the proposal of the recognition of the diploma, and that their approval 
should be communicated to the Medical Council by the Secretary of 
State for the Colonies, 


The following is the memoria! in question :— 


THE HUMBLE MEMORIAL, ETC., OF THE UNDERSIGNED SHEWETH 

1. That in the year 1897 the then Secretary of State for the Colonies, 
the Right Hon. Joseph Chamberlain, instituted an enquiry into the 
character and extent of the education in Tropical Medicine then 
obtained by Medical Officers destined for Colonial service. Asa result 
of these enquiries he pointed out to the Universities and the other 
medical educational institutions in Great Britain and Ireland the 
necessity for greater attention being given to the subject and, more- 
over, himself took an active part in the foundation of special schools 
for the teaching and study of this branch of medicine. Moreover, 
several of the already existing schools of medicine instituted special 
courses of lectures or courses of laboratory teaching in Tropical Medi- 
cine, thereby recognising the necessity of supplementing their previous 
curricula in this respect. 

2. That the wisdom of this movement has been proved (1) by the 
increasing support extended by the authorities of most of the tropical 
colonies to the special schools referred to ; (2) by the number of students 
attending these schools annually—since its opening in 1898, 1046 students 
have passed through the London Schoo! of Tropical Medicine, 317 through 
the Liverpool School of Tropical Medicine, and about 28 annually through 
the Edinburgh School ; (3) by the fact that these students belong not to 
the Colonial Medical Services only, but to the Naval and Military and 





Indian Medical Services, to Missionary Societies, and to Pianting, Railway 
and Trading Corporations, whilst a considerable proportion are private 
medical practitioners; (4) by the subsequent establishment of similar 
schools in France, Germany, and America; (5) by the number and 
importance of the recent additions to our knowledge of Tropical 
Medicine—additions in not a few instances attributable either to the 
students of these schools or to the stimulus given by these schools to 
the study of this particular branch of medicine; (6) by the new light 
these advances in Tropical Medicine have thrown on many points in 
general medicine ; (7) by the more general diffusion of a correct know- 
ledge of the methods of diagnosis and treatment of Tropical Disease ; 
(8) by the improved health of natives and Europeans in Tropical 
Countries. 

3. It appears. therefore, to your petitioners that the time has come 
when this teaching should be encouraged by official recognition, that it 
should be regulated, and that the proficiency of the student should be 
officially certified. 

4. That it is essential for this purpose that the General Medica 
Council should be empowered to regulate the courses of study and 
examinations prescribed for certificates in Tropical Medicine and to 
register such certificates as it finds deserving of recognition as addi- 
tional qualifications. 

5. That although certain bodies hold special examinations in 
Tropical Medicine, in only one instance—that for the M.D. examination, 
Section 7 of the University of London, open only to graduates of that 
University—is the special diploma registrable. he Universities 
of Cambridge, Edinburgh, and Liverpool grant diplomas in Tropical 
Medicine, and the Royal College of Physicians and Surgeons of England 
endorse certificates of proficiency in Tropical Medicine in the instance of 
their own diplomates; but none of these diplomas or certificates are 
registrable as a special qualification. Moreover, there is no uniformity 
either in the standard of the examinations or in the range of subjects 
included. Even in the examinations for the various Public Health 
diplcmas many important subjects in public health as relating to the 
tropics are ignored, notably the agencies peculiar to the tropics which 
transmit and spread certain diseases, subjects which hardly admit of 
being efficiently added to the present curriculum of the general medical 
student. 

6. That the great and growing importance of the subject, the large 
number of medical men practising in the tropics, the number of 
qualified practitioners taking out special courses in Tr pical Medicine, 
the interest in the subject taken by the government authorities in the 
tropics, the absence of special recognition of Tropical Medicine in 
ordinary medical examinations, and the special training necessary for 
efficient practice, justify your petititioners in requesting that a Diploma 
in Tropical Medicine should be recognised as an additional registrable 
qualification in the same manner as are the various diplomas in Public 
Health and Sanitary Science. 

7. Your petitioners are further of opinion that the recognition and 
regulation of the various examinations in Tropical Medicine are essential 
for the securing of uniformity in the scope of such examinations and for 
the maintenance of such a standard of proficiency as would ensure that 
a proper value be attached to the diploma. 


The memorial was signed by 68 persons, every one of whom, 
as a man of affairs, as a teaching or educational authority, 
as a physician, or as an expert in epidemiology, has a right 
to express an opinion on the matter, 

The PRESIDENT moved the adoption of the following 
recommendations in regard to the communications and 
memorial respecting the registration of Diplomas in Tropical 
Medicine :— 

(1) That the Lord President be informed that the Council is prepared 

to undertake the duty, should Parliament think fit to amend the 
Medical Act in the sense proposed; and (2) that in the meantime 
copies of the memorial be forwarded to the licensing bodies concerned 
for their information, with the request that any observations they may 
have to offer may be communicated to the Executive Committee before 
its meeting in February next. 
He said that the memorial deserved careful consideration. 
If the suggestion made were carried out in the form sug- 
gested it would involve a new duty on the General Medical 
Council. The Executive Committee thought that if the duty 
were imposed by Parliament the Council ought to undertake 
it. It was quite possible that some of the licensing bodies 
might have useful observations to make. These observations 
could be transmitted to the Privy Council along with the 
answer of the General Medical Council. 

Sir THOMAS FRASER seconded. This, he said, was a very 
important matter, which certainly required consideration. 

The motion was agreed to. 


The Students’ Register. 

Dr. ADYE-CURRAN drew attention to the unsuccessful 
application from the Apothecaries Hall, Dublin, to have its 
preliminary examination re-scheduled. From communica- 
tions received from the Privy Council he held that the 
General Medical Council was not authorised to publish a 
Students’ Register. He suggested that no further expenditure 
on the Students’ Register should be incurred. 

The PRESIDENT replied that the expenditure on the 
Students’ Register was quite legal. The keeping of a 
Students’ Register was not one of the things which the 
Privy Council could compel the General Medical Council 
to do, but the Council could keep it if it thought the Register 
necessary. 

The subject then dropped. 
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Restoration of Names to the Register. 

After the Council had deliberated in private, the 
PRESIDENT announced that the Registrar had been directed 
to restore to the Medical Register the names of William 
Shaw, Percival Humble Watson, and Christopher Richard 
Kempster, and to the Dentists Register the name of Arthur 
Ogeesby. 

The Council adjourned. 


WEDNESDAY, Nov. 23rRp. 


The Council again sat at its offices, 299, Oxford-street, W., 
Sir D. MACALISTER, the President, in the chair. The whole 
of the sitting was devoted to the hearing of penal charges. 


Medical Helos. 


University oF Lonpon.—At examinations held 
in October the following candidates were successful :— 


THIRD M.B., B.S. EXAMINATION. 
Honours.—*William Allen Daley, B.Sc., University of Liverpool; 
*Cicely May Peake, London (Royal Free Hospital) School of Medi- 
cine for Women; {Bernard C. Maybury, St. Thomas’s Hospital ; 
and *}Clement Edward Shattock, University College Hospital 
(University medal). 
* Distinguished in Medicine. + Distinguished in Surgery. 
Pass.—Alister R. Speirs Alexander, University College Hospital ; 
Edward William Archer, B.Sc., and Jackson Arthur Atkinson, 
St. Mary’s Hospital; Kenneth John Aveling, London Hospital; 
William Arthur Berry, -8t. Mary’s Hospital; Sydney Guy Billing- 
ton, University of Birmingham ; Frederick Leslie Brewer, Univer- 
sity College Hospital; Arthur Burrows, London Hospital ; Arthur 
Neville Cox, Guy's Hospital; Robert Lawson Crabb, University 
College Hospital ; Frederick Adolph Dick and Geoffre: Dunderdale, 
Guy’s Hospital; Gerard Ferdinand E. Dyke, University College 
Hospital; Basil Franklin Eminson, Charing Cross Hospital; 
Thomas Charles Cann Evans, St. Mary’s Hospital ; William Charles 
Fowler, University College Hospital ; Thomas Woodcock George, 
London Hospital; Abdul Hamid Gool, Guy’s Hospital; Arthur 
Augustus Russell Green, University of Birmingham ; Hugh Arrow- 
smith Grierson, University of Liverpool; Henry Pollard Hacker, 
B.Se., King’s College Hospital; J: seph Stanley Hopwood, St. 
Thomas’s Hospital ; Arthur Rocyn Jones. University College Hos- 
pital; Walter Shirley Kidd and Alfred Everard Lees, Guy's Hos- 
pital ; Blanche Pattie Lindup, London (Royal Free Hospital) School 
of Medicine for Women; Dermot Loughlin, London Hospital ; 
Kenneth D. Marriner, St. Thomas’s Hospital; Raymond Mont- 
gomery and Gerald Thomas Mulla!ly, Guy’s Hospital; Eustace M. 
Parsons-Smith, St. Thomas's Hospital; John Valentine Rees, 











Prince Alexander of Teck presided at the 
court of directors of the Royal Sea Bathing Hospital on 
Monday last, when the committee reported that the new 
ward and day rooms were completed, and that there were 
now a few vacancies for male patients, but there were 20 
female applicants on the waiting list. gages.) _ » al 


THE next holiday course of the Berlin Asso- 
ciation of Dozenten will begin on March 2nd, 1911, and will 
finish on March 29th. Prospectuses may be obtained gratis 
on application to Herr Melzer, Ziegelstrasse, 10/11 (Langen- 
beck-Haus), Berlin, who will also supply any further infor- 
mation that may be required. 


Batus at Torquay.—There has been a con- 
siderable amount of discussion at Torquay in reference to the 
need of medical baths for the town, and it has been 
proposed to establish medical baths at the bath saloons. At 
the last meeting of the Torquay town council it was decided 
to send a deputation to visit several towns provided with 
medical and swimming baths and to report upon them. 


Tue Bristot Mepicat Scnoot.—At the annual 
dinner of the Bristol Medical School, to be held at the Royal 
Hotel, College-green, on Nov. 29th, Sir Alfred Keogh, 
K.C.B., late Director-General Army Medical Staff, is to be 
the guest of the evening. Applications for tickets (price 5s.) 
should be made to the secretaries of the dinner committee at 
the Royal Infirmary, Bristol. 


Tue Heatra or THE Nation.—The Lord Mayor 
of London will open a Conference of Health-Promoting 
Institutions, to be held at the Guildhall on Dec. 8th and 
9th, which is being organised by the National League for 
Physical Education and Improvement. The subjects to be 
discussed include Schools for Mothers, Infant Welfare 
Schemes Abroad, Day Nurseries, Children’s Care Com- 
mittees, Health Societies, and the Codrdination of Health- 
Promoting Agencies. ‘Tickets of admission may be obtained 
gratis on application to the secretary of the League, at 4, 
Tavistock-square, London, W.C. 


DoNnaATIONS AND BeEQuEsts.—Among a large 
number of charitable bequests the late Miss Dinah 
M. Dawson has left the following sums to be paid 





Cardiff Medical School and London Hospital; Arnold Renshaw, 
Victoria University of Manchester; Harold Ferdinand Renton, 
Guy's Hospital; Douglas George Rice-Oxley, London Hospital ; 
Arthur Leyland Robinson, University College Hospital; Henry 
Gordon Smith, St.-Bartholomew's Hospital; Robert Stout. Guy's 
Hospital; Ludwig Seibert Benjamin Tasker, University College 
Hospital; Leonard Herbert Ta,lor, Charing Cross Hospital ; 
Gottfried Oram Teichmann, Middlesex Hospital; Graham Yalden 
Thomson, Guy’s Hospital; Arthur Bayford G. Underwood, Uni- 
versity College Hospital ; Antonio Daniel Vazquez, Guy’s Hospital ; 
Michel Demétre T. Viasto, University Coliege Hospita!; |ilian 
Enid Watney, London (Royal Free Hospital) School of Medicine for 
Women ; and Ernest White, St. Bartholomew's Hospital. 


The following candidates have passed in one of the two 
groups of subjects :— 


Group I.—Norman Booth, Victoria University of Manchester; Arnold 
Charles S. Courts, University College Hospital; Hazel Haward 
Cuthbert, London (Royal Free Hospital) School of Medicine for 
Women; Walter Egbert Fox and J. T. Montgomery McDougall, 
Guy’s Hospital; Emily Clara Macirone, London (Royal Free Hos- 
pital) School of Medicine for Women; Richard Naunton O. Moynan, 
University College Hospital; Mabel Muncey, London (Royal Free 
ltospital) School of Medicine for Women; and Thomas Anger F. 
iyrrell, St. Mary’s Hospital. 

Group II.—Thomas Beaton, Charing Cross Hospital; Claude Alex- 
ander Birts, University Cullege Hospital; Alfred Ernest Dagnall 
Clark, St. Bartholomew's Hospital; Maneckjee M. Cowasjee and 
Jobn Adamson Edmond, Guy’s Hospital; Florence Mary Edmonds 
and Ethel Rosaline Griffiths, London (Royal Free Hospital) School 
of Medicine for Women; Ernest Charles Lindsay, John Borland 
MeVail. and Roy Kyffin Mallam, London Hospital; Alfred Arthur 
Edmund Newth, Westminster Hospital; Edward Au-ten Penny, 
Guy's Hospital; Alfred Alexander Webster Petrie, University of 
Edinburgh ; David Scurlock, St. Mary's Hospital ; and James Cowan 
Woods, London Hospital. 

N.B.—This list, published for the convenience of candidates, is issued 

subject to its approval by the Senate. 


RoyaL CoLLEGE oF SurGEONS IN IRELAND.— 
DENTAL EXAMINATION.—The following candidates have 
passed the first part of the Dental examination : — 


Group A.—F. Horsley, H. McCormick, J. F. Mulligan, R. L. O’Grady, 
and 8. Weinstock. 


Group B.—A. Cohen, A. W. Mooney, J. J. Murphy, and S. Robinson. 
The following candidates have passed the final examination 
and have been admitted Licentiates in Dental Surgery :— 


C. W. Anderson, D. J. Doolin, S. Miller, R. T. Mosbery, and L. J. 
Smyth. 


annually to the institutions named: Royal Infirmary, 
| Edinburgh, £400; Royal Edinburgh Hospital for Sick 
Children (remembering especially the out-patient depart- 
ment), £400; Royal Maternity and Simpson Memorial 
Hospital, Edinburgh, £300; Royal Association for In- 
curables, Edinburgh, £300; Falkirk Infirmary, £400; Queen 
| Victoria Jubilee Institute for Nurses, Edinburgh, £200; 
Edinburgh Deaf and Dumb Benevolent Society, £100; 
Glasgow Deaf and Damb Benevolent Society, £100; Royal 
Blind Asylum and School, Edinburgh, £100; Victoria 
Hospital for Consumption and Diseases of the Chest, Edin- 
burgh, £200 ; Home for Cripple Children, Edinburgh, £25 ; 
Samaritan Hospital for Women, Glasgow, £50; Edinburgh 
Medical Missionary Society and Livingstone Memorial 
Medical Mission Training Institute, £300; Blind Asylum, 
Glasgow, £100; Glasgow Royal Infirmarv, £200 ; 
and Sick Children’s Hospital, Glasgow, £200. The 
will also makes provision for the establishment or 
maintenance of a hospital for women in Edinburgh.— 
Mr. W. Knowles, J.P., has given to the Bolton Infirmary a 
donation of £1000 in memory of his late wife —The 
executors of the late Mr. George Peters have given £5000 
to the Gloucester Royal Infirmary and £5000 to the 
Children’s Hospital, Kingsholm —Mr. Maurice Riiffer has 
subscribed £150 towards the £8500 appeal for the Queen’s 
Hospital for Children, Hackney-road, and has promised a 
further sum of £500 when the amount required has been 
obtained.—By the will of the late Mr. F. H. Harrison, the 
Boston Hospital. Lincoln, will, on the death of the testator’s 
wife, receive £1000, Dr. Barnardo’s Home £500, the Lincoln 
County Hospital £250, the Charch Missionary Society for 
Medical Missions £200, and the Lincoln General Dispensary 
£100 —Miss A. Burrell has given £7000 towards providing a 
new out-patient building in connexion with the Royal South 
Hants and Southampton Hospital.—Mr. Thomas Wilkinson 
has given £1000 towards the enlargement of the Bolton 
Infirmary.—An anonymous donor has promised £5000 to 
start a fund for providing a sanatorium in Staffordshire as a 
' memorial to the late King Edward. 
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Tre Norra’ Kensineron Dispensary.—On 
Nov. 23rd a meeting was held at the town-hall, Kensington, 
for the purpose of appealing to the public on behalf of the 
North Kensington Dispensary. The Duke of Argyll pre- 
sided, and was supported by Lord Alverstone (Lord Chief 
Justice of England), Lord Claud Hamilton, the Mayor of 
Kensington (the Hon. Mr. Justice Phillimore), the Right 
Hon. Sir Alfred C, Lyall, P.C., Mr. W. Whitaker Thompson 
(Chairman of the London County Council), Sir Francis Fleming, 
K.C M.G., Sir Arthur Clay, the Vicar of Kensington (Rev. 
Prebendary Pennefather), Miss Lena Ashwell, and others. 
The Duke of Argyll, in opening the proceedings, referred to 
the great progress that had been made in combating tuber- 
culosis. Sir Arthur Clay, chairman of the North Kensington 
Dispensary, said that the annual cost was about £500 or 
£600. At the commencement Mr. W. C. Alexander had 
given £1000, and the Dispensary was started in March of 
this year. Since that time 379 tuberculous patients had 
received treatment or advice. To put the institution upon a 
sound financial basis it was necessary to appeal for public 
support. Mr. Alfred Hillier, M.P., said that nothing would 
stand out in the history of this epoch more than the progress 
which science had made in dealing with disease, instancing the 
pames of Pasteur, Lister, and Koch. In dealing with tuber- 
culosis the first piece of machinery required was the dis- 
pensary, and he appealed most earnestly to those present to 
support such an institution in North Kensington. He quoted 
statistics showing that London was behind other parts 
of the country in this branch of the treatment of tub r- 
culosis, and hoped that the result of the present meet- 
ing would go a long way to do away with that reproach. 
Dr. G. A. Sutherland, medical officer of the St. Marylebone 
Dispensary for the Prevention of Consumption, referred to the 
regrettable fact that the more actively the campaign against 
tuberculosis was prosecuted the more there seemed to arise a 
feeling in the minds of the public against the consumptive, but 
the educated consumptive was absolutely no danger to the 
country. He pointed out that there was no necessity to send 
many of the early cases toa sanatorium. These cases could 
be better dealt with at a dispensary. This had been recog- 
nised by Germany. On the motion of Lord Alverstone, 
seconded by Mr. Justice Phillimore, a resolution approving of 
the work of the North Kensington Dispensary for the Preven- 
tion of Consumption was unanimously agreed to. Miss Lena 
Ashwell made a special appeal on behalf of tuberculous 
children. 


THe AFTER-CARE AND EMPLOYMENT OF Con- 
SUMPTIVES.—Under the auspices of the Charity Organisation 
Society a conference on this subject was held recently at 
Denison House, Vauxhall Bridge-road. Colonel Montefiore 
presided. Dr. Jane Walker (Maltings Farm Sanatorium) 
opened the discussion with a paper in which she said that 
the best occupation for discharged consumptives to follow 
was the one they had been employed at previous to treatment, 
because the most money could be thus earned and anxiety, a 
powerful factor in the diseased, was minimised. In some 
way all sanatoriums should be linked up together, and no 
patient should be discharged without knowing that he or she 
had a society or a friend in the neighbourhood to which they 
were going. Mr. William J. Fanning (Kelling Sanatorium) 
quoted statistics showing that it made little difference 
whether the discharged patient went back to indoor or out- 
door employment. Hard work was not detrimental to the 
discharged consumptive if he had been carefully prepared 
for it before he left the sanatorium. Dr. Esther Carling 
(Kingwood Sanatorium) advocated the issue of a journal 
somewhat on the lines of a church parish magazine, but 
circulating among the ex-patients of all the sanatoriums, by 
which they could be kept in touch with their place of treat- 
ment and by which communication might be established 
between all persons interested in the question of tuberculosis. 
Dr. H W. McConnel (Kelling Sanatorium) said that the 
shorter the time occupied by a patient in a sanatorium the 
greater the need for after-care. Dr. M. 8S. Paterson (Frimley 
Sanatorium) advocated the patient going back to his original 
occupation, Experience showed that most of the patients 
did very well in indoor occupations. Dr. T. Glover Lyon 
thought that it was the duty of the State to make some 
provision for discharged consumptive patients. It was 
absolutely cruel, he said, that consumptive patients should 
be thrown out into the world without being properly looked 
after. Dr. R. Maguire referred to the difficulty of getting 





work for discharged patients, and said that the public had 
been scared too much. Consumptive patients with no active 
disease when they left the hospital were not capable of in- 
fecting others if proper precautions were taken. Dr. Glover 
Lyon said that it would be wrong to employ a patient who 
had passed through a consumptive hospital or sanatorium in 
the capacity, for instance, of a housemaid, and thus risk the 
spreading of infection in the household. Dr. Jane Walker, 
in her reply, said she would not like to say that the public 
had been over-educated with regard to consumption, but 
rather that they had been wrongly educated. She was 
inclined to agree with Dr. Maguire that a patient might go 
back to work if he had no active disease. 


MippiLesex Hosprrat.—Prince Alexander of 
Teck has started a Children’s Collection Fund in connexion 
with ‘*The Prince Francis of Teck Memorial Fund” on 
behalf of the Middlesex Hospital. Books of numbered 
coupons, each coupon being in itself a receipt for 1s., are 
being issued from the Middlesex Hospital to children who, 
with the consent of their parents, will collect for the 
memorial. The students of the Middlesex Hospital Medical 
School have resolved to raise amongst themselves the sum of 
1000 guineas for the endowment of a Prince Francis Memorial 
Bed. 


DeatH or Mr. Mitcnett Henry.—The death 
is announced of Mr. Mitchell Henry at the advanced age of 
85. Mr. Mitchell Henry, at one time the wealthy owner of 
Stratheden House, London, and Kylemore Castle, Ireland, 
took the Membership of the Royal College of Surgeons of 
England in 1847, the Fellowship in 1854, and was for a short 
time surgeon to the Middlesex Hospital. He retired early 
and entered political life as a moderate Home Ruler. 


A REPORT has been issued from the Privy 
Council as to the practice of medicine and surgery by un- 
qualified persons in the United Kingdom. The report, which 
is largely made up of information derived from medical 
officers of health, is preliminary, it is hoped, to the appoint- 
ment of a Royal Commission to deal with the subject. 











Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 
The Parliamentary Situation. 
THE political crisis, which is culminating in a dissolution of Parlia. 
ment and a General Election, involves the abandonment of all Bills 
except one or two which the Government deems it expedient to pass to 


preserve the continuity of finance and administration. When Parlia- 
ment reassembled on Tuesday, Nov. 15th, it was expected that the 
session would terminate before the end of the week. However, the 
Government decided to postpone the appeal to the country for a week 
and in the meantime to press forward the Budget and the Expiring 
Laws Continuance Bill. The effect of this decision is that all other 
Bills, such as the Midwives Bill, will automatically be dropped. Which- 
ever party is returned to power at the General Election, it seems 
inevitable that the early months of the new Parliament will be devoted 
to dealing with constitutional questions of an acutely controversial 
character. In such circumstances the prospect of the advancement of 
minor departmental measures designed to effect administrative reforms 
would not bright. 
Unqualified Medical Practice. 

The report on the effect on public health of unqualified medical and 
surgical practice has been prepared and presented to the House of 
Commons by the Local Government Board. It is being printed. 


HOUSE OF LORDS. 
Tuespay, Nov. 22ND. 
Plague Rats in East Anglia. 

Lord LaMINGTON aske’ whether, for the more effective destruction of 
rats in the plague-infected districts of Hast Anglia, the Local Govern- 
ment Board, as the chief authority, would not itself take steps for their 
extermination or else induce the local authorities concerned to adopt 
concerted measures under expert scientific guidance. The noble lord 
said that he had some experience of destroying plague rats in Bombay, 
and he put his question because so far as he could judge from the news- 
paper reports there seemed to be some lack of codrdination on the part 
of the various authorities in their eff rtsto get rid of the trouble. He 
admitted that since he put the question down the latest regulations of 
the Local Government Board hai in some degree met his objections, 
but he still had considerable do ibts as to the methods adopted. 
Perhaps the noble lord who represented the Local Government 
Board would state what were the methods adopted by the local autho- 
rities and the Local Government Board to coédperate one with another 
in order to get rid of the rats. 
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Lord ALLENDALE, who replied for the Local Government Board, said 
the noble lord had drawn attention to a matter which required 
serious consideration and had given rise to considerable anxiety. 
After his experience in India the noble lord had shown a justifiable 
anxiety as to the extermination of these pests. He need not 
go into the details of the procedure adopted by the Local Govern- 
ment Board. The noble lord’s question rather suggested that the Local 
Government Board should become rat-catchers, or at all events that the 
Board should superintend the extermination of all rats. The Board was of 
opinion that the campaign against rats should be of a local character, 
but it was fully alive to its responsibility in the matter of public 
health and had not been slow to press on the local authorities con- 
cerned the necessity of adopting From the 
outset the Board had provided the local authorities with guidance 
and advice. The matter was first brought to the notice of the 
Local Government Board on Oct. 3rd, when four cases of suspected 
plague were reported. The medical inspector of the Board was 
instructed on the same day to visit the locality and procure speci- 
mens, and this was done. OnOct. 8th a dead rat was sent to the Board 
for examination and on Oct. 12th was pronounced to have had plague. 
The inspector proceeded to make a scientific local investigation as to the 
extent of the disease and to give advice to the sanitary inspectors of the 
districts concerned as to the action to be taken. The Board also issued 
an order imposing the duty on sanitary authorities and providing for 
the appointment of additional officers and the necessary expenditure of 
money. The Board had taken other steps also, and arrangements had been 
made fora special staff from the Lister Institute to go to Suffolk and make 
an examination of rats on a large scale at various points, more especially 
as to the kind of rats affected and their special flea parasites. Up to 
the previous day only six districts were known to have rat plague in 
East Suffolk, one in West Suffolk, and one in Essex. This sort of 
outbreak had always been watched by the sanitary authorities and 
there seemed no particular reason why this particular work should be 
undertaken by the State. He did not think the State was better 
equipped in the matter of machinery or of being able to make 
experiments than were the local authorities. At the same time 
any advice which the Board could give would be at the disposal 
of local authorities, and the Board of Agriculture had issued leaflets 
on the subject. The Local Government Board and the Board of 
Agriculture were in coéperation and in touch with local authorities, 
and were prepared to give such advice as might be necessary. 

Lord LaMINGTON asked how the central authority could see that these 
regulations were thoroughly carried out. 

Lord ALLENDALE replied that the Local Government Board had been 
in touch with every district in which there had been the slightest 
suspicion of diseased rats, and, in addition to these regulations, the 
Board was receiving reports from all those districts of any suspected 
outbreak. The Board could not do more than it was doing at present. 

The subject then dropped. 





HOUSE OF COMMONS. 
Fripay, Nov. 18TH. 
Lead Poisoning Amongst Swansea Speltermen. 

Mr. CHARLES DuNcAN asked the Secretary of State for the Home 
Department what were the weekly hours of labour worked by the 
speltermen in the Swansea district; whether his attention had been 
called to the prevalence of lead poisoning amongst this particular class 
of workmen as disclosed by the number of compensation cases for lead 
poisoning; whether he was aware that these men worked seven days 
per week during the whole year; and whether the Home Office pro- 
posed to take any steps to secure a reasonable curtailment of the hours 
of such workmen with a view to avoiding the dangers of physical 
destruction of the men concerned.—Mr. CHURCHILL replied: It 
is reported to me by the factory inspector of the district that 
the hours of labour of speltermen averaged from 56 to 60 hours 
weekly. The process on which they are engaged is one that requires to 
be carried on continuously throughout the week. The number of 
reported cases of lead poisoning in the manufacture of spelter in the 
Swansea district during the last ten years was 99, of which nine were 
fatal. The number so far during the present year has been 12, of which 
one was fatal. The question of the health of the workers in this 
industry and allied industries has been engaging the close attention of 
the Factory Department. A special report by one of the medical 
inspectors was recently presented to Parliament and draft regulations 
based on his recommendations are about to be issued to the trade. The 
medical inspector has recommended that young persons under 16 and 
women should not be employed, but he did not find it necessary to 

mmend a limitation of the hours of employment of adult men. 


The Maintenance of the Lunatic Poor in Ireland. 

Captain Craig asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether he could state the intention of the Government as to 
the aiount of State aid to be granted to the relief of local charges for 
the maintenance of the lunatic poor in Ireland ; whether he was aware 
that committees of management of asylums in Ireland, having regard 
to the increased responsibilities and liabilities cast on them by the 
operations of the Local Government (Ireland) Act, 1898, which they 
assumed to the fullest extent in dealing with the insane in workhouses, 
acted in the assurance of a minimum 4s. grant; and whether, in view 
of the urgency of the matter, he would arrange that in future a 
minimum capitation grant of 4s. should be assured to all asylums.— 
Mr. BIRRELL answered: I am not at present in a position to make a 
statement on the subject or to say whether it will be possible to provide 
for a minimum capitation grant in future. The Local Government 
(Ireland) Act, 1898, does not contemplate such a grant in all cireum- 
stances, and the committees of management were not therefore justified 
in making the assumption referred to in this question. \ 


Wepnespay, Nov. 23RD. 


Sleeping Sickness in Nyasaland. 

Sir J. D. Rees asked the Secretary of State for the Colonies whether 
he had received information to the effect that two cases of sleeping 
sickness had occurred in Nyasaland in an area in which Glossina palpalis 
was believed not to exist ; and whether any inquiries had been made into 
the matter and steps been taken to prevent the spread of the disease.— 
Mr. Harcourt replied: I regret to say that the honourable Member 
has understated the case. I have received information of nine cases of 
sleeping sickness in Nyasaland, and there seems to be strong evidence 


that Glossina palpalis does not exist inthe area in which they occurred, 
although I should hesitate to commit myself to a definite statement on 
the subject until the area has been further searched for the fly in 
question. The Acting Governor has already taken steps for dealing 
with the situation, of which he recognises the gravity, although he does 
not consider that there is at present cause for undue alarm. 





BOOKS, ETO., RECEIVED. 





AMERICAN CLIMATOLOGICAL AssocraTION (Secretary: Dr. Guy 
Hinsdale, Hot Springs, Va., U.S.A.). 
Transactions of the American Climatological Association. For the 
Year 1910. Vol. XXVI. Price not stated. 


APPLETON, D., anp Co., New York and London. 
A Text-book of Bacteriology. A Practical Treatise for Students and 


Practitioners of Medicine. By Philip Hanson Hiss, Jr., M.D., 
and Hans Zinsser, M.D, Price 15s. net. 


ARROwsMITH, J. W., Bristol. SimPKIN, MARSHALL, HAMILTON, KENT, 
anp Company, LimIrep, London. 


Memories of Eighty Years. By John Beddoe, M.D., LL.D., F.R.S. 
Price 7s. 6d. 


BAILLiéRE, TINDALL, AND Cox, London. 
Notes on Dental Metallurgy. For the Use of Dental Students and 


Practitioners. By W. Bruce Hepburn, L.D.S. Glasg. Price 
5s. net. 


CassELL and OC©o., Limirep, London, New York, Toronto, and 
Melbourne. 

Essays on Duty and Discipline. A Series of Papers on the Training 
of Children in Relation to Social and National Welfare. Price not 
stated. 

CHURCHILL, J. anD A., London. 

A Text-book of Pharmacology and Therapeutics, or the Action of 
Drugs in Health and Disease. By Arthur R. Cushny, M.A., 
M.D., F.R.S. Fifth edition, thoroughly revised. Price 15s. net. 

Practical Physiological Chemistry. A Book designed for Use in 
Courses in Practical Physiological Chemistry in Schools of Medicine 
and of Science. By Philip B. Hawk, M.S., Ph.D. Third edition, 
revised and enlarged. Price 16s. net. 

Plant Anatomy from the Standpoint of the Development and 
Functions of the Tissues, and Handbook of Micro-Technic. By 
William Chase Stevens, Professor of Botany in the University of 
Kansas. Second edition, revised and enlarged. Price 10s. 6d. net. 

Funk anp WaGNatis Company, New York and London. 

Parent and Child. A Treatise on the Moral and Religious Educa- 
tion of Children. By Sir Oliver Lodge, D.Sc., F.R.S. Price 
2s. net. 


Hittron anv Co., 109, College-street, Calcutta. THACKER, W., AND Co., 
London. 

A Treatise of Materia Medica and Therapeutics, including. 
Pharmacy, Dispensing, Pharmacology, and Administration of 
Drugs. By Rakhaldas Ghosh, L.M.S., Cal. Univ. Edited by 
J. T. Calvert, M.B. Lond., M.R.C.P. Lond., Lieut.-Colonel, Indian 
Medical Service. Fourth edition. Price Rs.5, or 7s. 6d. 

Lavurik, T. WERNER, London. 

The Religions and Philosophies of the East. By J. M. Kennedy 

Price 68. net. 
Lewis, H. K., London. 

The Care of Infants and Young Children in Health. By Mildred 
M. Burgess, M.D. Lond. Price 1s. net. 

WriGut, Joun, anp Sons, Lrurrep, Bristol. SimpkKIN, MARSHALL, 
HamMItron, KENT, anv Co., Limirep, London. 

Dispensing Made Easy. With Numerous Formule, and Practical 
Hints to secure Simplicity, Rapidity, and Economy. By W. G. 
Sutherland, M.B. Aberd. Fourth edition. Revised by F. J. 
Warwick, B.A., M.B. Cantab., M.R.C.S., L.S.A. Price 3s. 6d. net, 
or interleaved, 4s. 6d, net. 








Appointments, 


Successful applicants for Vacancies, Secretaries of Public Institutéons, 
and others possessing information suitable for this column, are 
invited to forward to THe Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Batts, Leonarp C.,L.D.S. Eng., has been appointed Honorary Dental 
Surgeon to Mount Vernon Hospital for Consumption and Diseases 
ot the Chest. : - 

CarGiLt, L. Vernon, F.R.C.S. Eng., has been appointed Senior Oph- 
thalmic Surgeon to King’s College Hospital. ; 

Crean, Francis S., L.R.C.P. & S. Irel., has been appointed House 
Physician to the Hampstead General Hospital. ’ 
GouGH, ALFRED, Ch.M. Leeds, F.R.C.S. Eng., has been appointed 
Surgical Registrar to the General Infirmary, Leeds, and Surgical 

Tutor in the University of Leeds. cp. 

Hacker, H. P., M.B., B.S., has been appointed Junior House Physician 
at King’s College Hospital. : ‘ 

Harwoop, T. E., M.B., Ch.B. Edin., has been appointed House Surgeon 
to the Hampstead General Hospital. my - 

Jamieson, H. C., M.B., M.R.C.S., has been appointed Clinical Assist- 
ant to the Chelsea Hospital for Women. K 

Jonrs, Howe BuckianD, M.B. Edin., has been appointed Surgeon to 





the Metropolitan Har, Nose, and Throat Hospital. 
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Kennepy, D., M.B., B.S., M.R.C.S., L.R.C.P. Lond., has been appointed 
Hlouse Physician at University College Hospital. 

McDona cp, GILBERT Reena, L.R.C.P. & S. Irel., has been appointed 
Medical Officer for the Halberton and Sampford Peverell Districts 
by the Tiverton (Devon) Board of Guardians 

MacDonaLp, Reernatp N., L R.C.P. & S. Edin., L.F.P.S. Glasg., has 
been appointed Medical Officer tor the Parish of Tobermory. 

Movat, THomas B., M.B., Ch.B., has been appointed House Surgeon 
at the Chelsea Hospital for Women. 

O’Manony, J. J., M.B., B.S. R.U.I., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Bantry 

ft District of the county of Cork. 

Rayner, H. A., M.B., B.Ch. Vict., F.R.C.S. Eng., has been appointed 
Surgeon tothe Manchester Children’s Hospital, Pendlebury. 

Sworn, A. B., M.B.. B.S. Lond., has been appointed Junior House 
Surgeon at the Blackburn and East Lancashire Infirmary. 

Tomas, Josian TELFER, L.R.C.P. Lond., M.R.C.S., has been 
appointed Medical Officer to the Camborne (Cornwall) Public 
Dispensary. 

TRINDER, ALFRED Propvus, L.R.C.P. Lond., M.R.C.S., has been 
appointed District Medical Officer by the Bodmin (Cornwall) Board 
of Guardians. 

Vininc, C. Witrrep, M.D., B.S. Lond., has been appointed Casualty 
Physician to St. Mary’s Hospital. 

Wa ker, C. F., M.B., B.S. Lond., M.R.C.S., L.R.C.P. Lond., has been 

t-¢ appointed Resident Medical Officer at the Hccles and Patricroft 
Hospital, Manchester. 

Wers, Wittiam Henry. M.D. Durh., L.R.C.P. Lond., M.R.C.S., 
LS.A., has been reappointed Medical Officer of Health to the 
Kingsbridge (Devon) Urban District Council. 

Weer, L. M., M.R.C.S., L.R.C.P. Lond., has been appointed Second 
Assistant Medical Officer at the Surrey County Asylum, Netherne. 

WitiiaMs, Sypney Rice, M.B. Lond., L.R.C.P. Lond., M.R.C.S., has 
been appointed Medical Officer of Health for the Buckfastleigh 
(Devon) Urban District Council. 





Vacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


ALBERT Dock Hospirat, Connaught-road, E.—Senior House Surgeon, 
also House Surgeon, both for six months. Salary £100 and £50 
per annum respectively, with board, residence, and washing. 

BENENDEN SanNavTORIUM.—Medical Superintendent. Salary £250 per 
annum, with rooms, board, and laundry. 

Beratem HospiraL.—Resident House Physician, unmarried, for six 
months. Salary at rate of £25 per quarter, with apartments, board, 
and washing. 

BIRMINGHAM AND MIDLAND Eye HosprraL.—Resident Surgical Officer. 
Salary £100 per annum, with board and attendance. 

BopMin, CoRNWALL County Councit.—County Medical Officer of 
Health. Salary £500 per annum. 

BRECONSHIRE County CouncrL.—County Medical Officer of Health 
and County School Medical Officer. Salary £500 per annum. 

Brisro. Roya INFIRMARY.—Honorary Dental Anesthetist. 
Honorary Registrar to Special Departments. 

CarpirF INFIRMARY (GENERAL HlosprTaL).—House Surgeon for six 
months. Salary £30, with board, residence, and laundry. 

CoveENTRY AND WARWICKSHIRE HospitaL.—Junior House Surgeon. 
Salary £80 per annum, with rooms, board, washing, and 
attendance. 

Denpicu, Country oF.—County Medical Officer of Health. 
per annum 

Bast Lonpon HospiraL FOR CHILDREN AND DISPENSARY FOR WOMEN, 
Shadwell, E.—Resident Medica! Officer. Salary £100 per annum, 
with board, residence, and laundry. Also Medical Officer for six 
months. Salary at rate of £100 per annum, with luncheon and 
tea provided. 

GILLINGHAM (KENT), BOROUGH oF, EDUCATION CoMMITTEE.—School 
Medical Officer. Salary at rate of £250 per annum. 

Guioucest+R., Baknwoop Houstk HospiraL FoR Mental DIstases.— 
Second Assistant Medical Officer. Salary £150 per annum, with 
board. 

Guinprorp, RoyaL Surrey County HosprraL.—Two Assistant House 
Surgeons. Salary £75 per annum, with board, residence, and 
laundry. 

Hospirat FOR EPILEPSY AND PARALYSIS AND OTHER DISEASFS OF THE 
Nervous System, Maida Vale, W.—Resident Medical Officer for 
six months. Salary at rate of £50 per annum, with board, lodging, 
and washing. 

InpIaN Mevicat Servicer, India Office, Lonion.—Fourteen Com- 
missions in His Majesty's Indian Medical Service. 

Kine’s CoLttece Hosprrat, London, W.C.—Assistant Ophthalmic 
Surgeon. 

LeaMiInGTon Spa, WARNEFORD, LEAMINGTON, AND. SOUTH WARWICK- 
SHIRE GENERAL HospiTaL.—House Governor and Secretary. Salary 
£200 per annum. 

LEEDS (i ENERAL INFIRMARY.—Resident Obstetric Officer for six 
months, Two House Physicians for six months, and House 
Surgeon for twelve months. Board, washing, and lodging provided. 

LeicesreR Corporation IsoLaTion HosprraL —Resident Merical 
Officer and Assistant Medical Officer of Health. Salary £150 per 
anvum, with board and residence 

MANCHEST: R, ANCOATS NE ng Surgeon. 

Mancuesr+ek, ST Marys HospitaLs FOR WoMEN anpd CHILDREN.— 
House Surgeon. Salary at rate of £50 per annum, with board and 
residence, 

Mount Vernon HosprraL FOR CONSUMPTION AND DISEASES OF THE 
Cuesr, Hampstead and Northwood, Middlesex.—Clinical Assistants 
for six months, 


Also 


Salary £600 





PRINCE, OF WaLes’s GENERAL Hosprrat, Tottenham, N.—Honorary 
Surgical Registrar. Also Pathologist. Salary £50 per annum. 

etek, aan or Prystcians, Pall Mall East.—Milroy Lecturer for 
1912, 


RoyaL Hospirat FOR DIsEASES OF THE CHEST, City-road, E.C.— 
Assistant Physician. 

Sr. MARYLEBONE GENERAL DispeNsARY, 77, Welbeck-street, Cavendish- 
square, W.—Honorary Anesthetist. 

Sr. Taomas’s HosprraL.—Dental Surgeon. 

SaLrorpD County Boroves Fever Hosprra.—Assistant Medical 
Officer. Salary £150 per annum, with apartments and board. 

SHEFFIELD Union Hosprrau.—Resident Assistant Medical Officer, 
unmarried. Salary £100 per annum, with apartments, rations, &c. 

Sours Uist.—Medical Officer. Salary £100, with house. 

STaFFORD, STAFFORDSHIRE GENERAL INFIRMARY.—Assistant House 
Surgeon. Salary £82 per annum, with board, residence, and 
laundry. 

STOCKTON-ON-TEES, STOCKTON AND THORNABY HospiTaL, — House 
Surgeon, unmarried. Salary £180 per annum, with residence, 
board, and washing. 

THroat HospitaL, Golden-square, W.—Resident House Surgeon. 
Salary £75 per annum, with board, residence, and laundry, 

TRURO, RoyaL CoRNWALL INFIRMARY.—House Surgeon, unmarried. 
Salary £100 per annum, with rooms, board, and washing. 

University oF Lonpon.—Examiners. 

VicrorRIA HospiTaL FOR CHILDREN, Tite-street, Chelsea, S.W.—Senior 
Resident Medical Officer. Salary £120 per annum, with board, 
residence, and washing. 

WAKEFIELD, Wrst RipING AsyLUM.—Assistant Medical Officer. Salary 
£140 per annum, with apartments, board, washing, and attendance. 

West Lonpon HosprraL, Hammersmith-road, W.—Assistant Physician. 
Also Honorary Medical Registrar. Also House Physician for six 
months. Board, lodging, and laundry allowance provided. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HosprraL.—House 
Surgeon for six months. Salary £80 per annum, with board, rooms, 
and laundry. 


Tue Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Act at Timoleague, in the county of Cork; at Hornsea, 
in —1 county of Yorks (East Riding); and at Leven, in the county 
of Fife. 


Births, Marriages, and Deaths. 


BIRTHS. 


Brecx.—On Nov. 17th, at Bromyard, the wife of Ashton Beck, M.B., of a 
daughter. 

Conan Beven~tn Nov. 19th, at Windlesham, Crowborough, the wife 
of Sir Arthur Conan Doyle, of a son. 

DANIEL.—On Nov. 14th, 1910, at la, Upper Wimpole-street, W., the wife 
of Peter Daniel, F.K.C.S., of ason. 

Waastarr.—On Nov. 19th, at Abington-street, Northampton, the 
wife of Frank A. Wagstaff, M R.C.S.,L.R.C.P., of a daughter. 

Worron.—On Nov. 20th, at Great Castle-street, W., the wife of A. S. 
Worton, M.D., F.R.C.S., of a son. 








MARRIAGES. 


BENETT—FAULKNER.—On Nov. 15th, at Bombay, India, Captain 
Arthur Morris Benett, R.A.M.C., of Jubbulpore, India, to Maude 
Elizabeth Faulkner, second daughter of the late Dr. J. J. Faulkner 
and Mrs. Faulkner of Dallington, Northampton. 

CaRrNnakVON- BRowN—KniGuT.—On Nov. 16th, at St. Mary’s, Petworth, 
by the Rev. A. J. Rendle (cousin of the bridegroom) and the Rev. 
J. T. Penrose, Rector, and the Rev. E. Frost, Arthur Carmarvon- 
Brown, M.R.C.S., London, younger son of the late Charles Brown of 
Carnarvon, Bournemouth and Queensland, and Mrs. Charles Brown 
of Bournemouth, to Kathleen Sherwin, only child of A. A. Knight, 
Esq., of Petworth, Sussex. 

Grirrin—LitrLesjoun.—On Nov. 17th, at Highfield Church, South- 
ampton, John Purser Griffin, M.R.C.S., L.R.C.P., of Baldock, Herts, 
to Effie, eldest daughter of Frank Littlejohn of Westwood-road, 
Southampton. 

Wo.re—Pearce.—On Nov. 17th, at St. Mary Magdalene, Taunton, 
James Francis Wolfe, M.B., to Fanny A. B. Pearce, daughter of the 
late W. B. Pearce, Fleet Paymaster, R.N. 


DEATHS. 


Borron.—On Nov. 4th, 1910, at Blackpool, Dr. Frank Robinson Bolton, 
formerly of Birmingham, sixth son of the late Edward Bolton 
Interred in the family vault, St. Paul's, Warrington. 

Brown.—On Nov. 17th, at Tredegar, very suddenly of heart failure, 
George Arthur Brown, J.P., M.R.C.S., L.S.A., aged 67 years. 

Goss.—On Nov, 20th, at The Circus, Bath, Tregenna Biddulph Goss, 
M.R.C.S. Eng., aged 73 years. 

Payne.—On Nov. 16th, at Lyonsdown House, New Barnet, Joseph 
Frank Payne, M D., Fellow and Emeritus Harveian Librarian of the 
Royal College of Physicians. 

Ross Murray.—On Nov. 17th, at the Avenue, Gipsy Hill, 8.E., John 
Ross Murray, M.D. Edin., F.R.C.S. Edin., Brigade Surgeon Lieu- 
tenant-Colonel A.M.S. (retired). 

STIELL.—On Nov. 15th, at East Dulwich-road, S.E., John Stiell, M.D. 


N.B.—A fee of 58.is charged for the Insertion of Notices of Births, 
Marriages, and Deaths. 
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Hotes, Short Comments, and Ansters 
to Correspondents, 


MALAY STATES’ MEDICAL REPORT. 

Tue Federated Malay States are situated on the Malay Peninsula, and 
are closely connected with the Straits Settlements; they consist of 
the States of Pérak, Seldingor, Negri Sembilan, and Pahang, which 
have by treaty (1895)) renewed their engagements with the British 
Government, and are administered under the advice of a British 
Resident-General (Sir William T. Taylor, K.C.M.G.), who controls the 
residents subject to the instructions of the High Commissioner, who 
is also Governor of the Straits Settlements (Sir John Anderson, 
G.C.M.G.). The first three States are on the west coast, and Pahang 
on the east. All are governed by their native rulers under the above- 
mentioned control. The Resident-General’s annual report for the 
year 1909 has just been issued from the Colonial Office. From 
this it appears that the number of patients treated in the 
hospitals was 73,192, as against 84,105 im 1908. The death- 
rate in the hospitals works out at 9°88 per cent. The decrease was 
general throughout the Federation, and cannot be regarded otherwise 
than with considerable satisfaction. The number of out-patients 
treated was 150,086; 25,675 patients were treated in Perak by the 
travelling dispensaries, and the same means of bringing medical aid 
within the reach of the natives is being introduced into Pahang, 
where a travelling dispensary has been established on the Pahang 
river. There were no cases of cholera or plague, and only five of 
small-pox. There were 63 cases of typhoid, with fatal results in 9 
cases. There were 5 cases of blackwater fever, 2 of a very severe type 
ending fatally. Malarial fever was responsible for 17,386 cases, a 
decrease of 1000 cases as compared with 1908; the number of deaths 
was 936, equal to 5°38 per cent., a very satisfactory decrease. Constant 
attention is given to the matter of draining all swamps and similar 
places which might provide breeding grounds for the mosquito which 
transmits the parasite. The investigations of Dr. H. Fraser and Dr. 
A. T. Stanton have enabled the Government to combat with some 
success the very prevalent disease of beri-beri. The admissions 
amounted to 5469, with a death-rate of 12°05 per cent., as compared 
with 9790 cases, and a percentage of 19°52, in 1908. In all Govern- 
ment institutions the use of white polished rice is being discontinued 
and cured or parboiled rice is being substituted with very satisfactory 
results. Cases of dysentery and diarrhoea were 7197, with 1760 deaths, 
as compared with 9873 cases and 3263 deaths in 1908. Pulmonary 
diseases accounted for 3866 cases, as against 4209 in 1908. There was 
an outbreak of measles at Benus, in Pahang. 148 persons were 
attacked, of whom 8, all children, died from broncho-pneumonia 
following the disease. 33,782 persons were vaccinated. It is hardly 
possible to obtain an accurate figure of the percentage of successful 
operations, as a very large number of subjects never present them- 
selves for subsequent examination. A hospital for Malays has been 
opened at Kuala Kangsar, and, in spite of some diffidence at the 
beginning on the part of those for whose benefit it is intended, has 
proved a marked success. 295 patients were admitted, of whom 51 
were females. The outdoor department treated 1444 persons, and the 
medical officer in charge paid 87 visits to H.H. the Sultan, the native 
chiefs, and their families. 

In regard to the Institute of Medical Research, Dr. Fraser, the 
director, was in charge throughout the year. Dr. W. Fletcher, the 
pathologist, went on leave in May, and Dr. Stanton undertook his 
duties in addition to his own work of bacteriologist. Mr. Eton, the 

1emist, remained in his appointment during the year. The greater 

wrt of the year was occupied with further research into the etiology 

' beri-beri, and it is satisfactory to record that the work has met 

1 a considerable degree of success. Experiments on the lower 
anicals with different kinds of rice have been carried out and will be 
yet further extended. The prevention of ankylostomiasis has received 
considerable attention. Dr. Stanton conducted a careful inquiry into 
the subject and submitted a very valuable report to the Government. 
Consequent on thisa circular was drawn up by the director, in con- 
junction with the Director of Public Works, with plans attached, 
dealing with the question of latrine accommodation and water- 
supply. This was issued to all estate managers, who were invited to 
codperate with the Government in eradicating and preventing in- 
fection. with this scourge. In connexion with this matter Dr. 
Stanton also made a number of blood e»aminations of estate 
labourers and it was new to find a large number of parasites in the 
blood of coolies otherwise apparently healthy. The director states 
that, while drainage in low lands is attended by a marked im- 
provement in the health of coolies, the same measures on high 
land seem to be comparatively useless. 


M.O.H.—If the cycle is kept wholly for professional purposes our 
correspondent can deduct the cost of upkeep and possibly get an 
allowance for depreciation. A moderate sum would »lso be allowed 

for professional journals and subscriptions to professional societies. 


A POINT IN EPISTAXIS. 
To the Editor of THE LANCET. 

Sir,—Some time ago a patient called at my place with bleeding from 
his nose which had been going on for some hours. I found a consider- 
able flow from one nostril, and after syringing the cavity with no effect 
I proceeded to plug the nares, but the gauze was quickly saturated and 
blood dropped freely. 1 was at my wits’ end when, whilst replugging, I 
found to my disgust that the hemorrhage was coming from some 
dilated vessels on the external surface of the ale on one side. The 
minute opening I cauterised and trouble was over. 

I am, Sir, yours faithfully, 
Ep. P. L. 


WANTED, SUGGESTIONS FOR TREATMENT. 
To the Editor of THe Lancer. 


Innisfail, Queensland, Oct. 7th, 1910. 


S1r,—I should be greatly obliged if any of your readers could suggest 
an effective treatment in an obstinate case of Raynaud's disease in a 
young lady. All the usual remedies seem to have been tried without 
any apparent improvement. Lam, Sir, yours faithfully, 

Nov. 22nd, 1910. MEDICcvs. 

PANTOPON. 
To the Editor of Tue LANCET. 

S1r,—In your issue of Nov. Sth your Swiss correspondent refers to a 
paper on ‘‘Scopolamine-Omnopon (Pantopon) Narcosis” by Dr. 
Briistlein. With reference to the concluding remarks of your article, 
we would point out that it has now been ascertained that the solutions 
keep perfectly if kept in sterile ampoules, and the necessity for pre- 
paring fresh solutions as indicated by your correspondent is thus 
obviated. Ampoules of omnopon and scopolamine can now be obtained 
in the various strengths suggested by Dr. Briistlein. 

Yours faithfully, 
Tae HorrmMann-La RocHe CHEMICAL Works, Lrp. 

Idol-lane, London, E.C. 


WANTED, A SCHOOL FOR BOY WITH SMALL LEARNING 
POWERS. 
To the Editor of Tae LANCET. 

Srr,—Can any of your readers suggest a school, in the north of 
England or the Midlands, suitable for a boy of 13 years who is ex- 
tremely deficient in learning power? He is a sensitive, nervous little 
chap, and his parents would like a school where he would be 
**mothered” to some extent. The boy is too bright to go to a school 
for really defective children, for he is quite intelligent to talk to and 
quite clean and healthy in his habits. He has a fair memory for things 
that have happened, yet cannot remember the alphabet nor learn to 
read. The father is a small farmer who could pay up to about £40 a 
year for tuition and board during school terms. 

I am, Sir, yours faithfully, 


Nov. 16th, 1910. CounTRY MEDICO. 


ve 
> 





Errata.— Kuatsu” and the ‘Heart Reflex of Abrams” 
(THE Lancet, Nov. 19th, 1910, p. 1502). Instead of ‘from 1 to 
2 centimetres” read ‘‘1°2 centimetres.” Instead of ‘‘from 2 to 
7 centimetres” read ‘‘2°7 centimetres.” 


CoMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


A DIARY OF CONGRESSES. 
THE following Congresses, Conferences, and Exhibitions are announced 
for 1910 :— 

Dec. 8th and 9th (London, Guildhall).—Conference of Health-promot- 
ing Institutions and Fifth Annual General Meeting of the 
National League for Physical Education and Improve- 
ment. 

19th-22nd (Rome).—Twentieth Congress of Internal Medicine. 
In 1911 :— ; 

Feb. 20th-25th (Cairo).—Fifth International Congress for the Blind. 

March 2nd-6th (Berlin).—Thirty-second Balneol »yica! Congress. 

April 4th-7th (London).—Fourth Annual Nursing and Midwifery 
Conference and Exhibition. 

April 19th-22nd (Wiesbaden). —Twenty-first German Congress of 
Internal Medicine. - 

May-October Dresden).—International Hygiene Exhibition. 

May-Octuber (Lon¢on, Crystal Pa ace).—Festival of Empire Imperial 
Exhibition. “(Profits to King Edward VII. Hospital 
Fund ) 

May-October(?) (London, Shepherd's Bush).—Coronation Exhibition. 

June (Paris).—First Congress of the International Medica! Associa- 
tion for the Prevention of War. 

June and July (Romford).—Town Planning and Modern House and 
Cottage Exhibition. 

July (Birmingham).—British Medical Association, _ : 

July 24th-29th (Belfast). Congress of the Royal Sanitary Institute. 

August or September (Berlin).— Third Luternativua! Laryngo- 
Rhinological Congress. 

September Brussels).—Exhitition of Fractures. 

Sept. 1lth-16th (The Hague).—Thirteenth International Congresson 

ism. 

+ 18th-23rd (Sydney).—Australasian Medical Congress. 

4» 24th-30th (Rome).—International Congress on Tuberculosis. 

+ 25th-29th (Rome) Seventh Internationai Cong:ess of Der- 





matology and Syphilology. 
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October (Cologne).—International Congress of Criminal Anthro- 
pology. 
(Date not fixed) (Genoa).—International Exhibition of Marine 
Hygiene. 
In 1912 :— 


July (?) (Cologne).—International Congress of Nurses. 
September ( Gaps ary —International Congress of 
edical Electrology. 
September (Berti) —Sixth International Congress of Obstetrics and 
Gynecology. 
In 1913 :-— 


(London).—Seventeenth International Congress of Medicine. 
(Dresden (?) ).—International Conference on Cancer. 

In 1915 :— 
(London).—International Prison Congress. 
(London),—Imperial Exhibition (’) 


Medical Diary for the ensuing Geek, 


SOCIETIES. 
ROYAL SOCIETY OF MEDICINE, 15, Cavendish-square, 
(temporary address during building of new house). 
Monpay. 
OponToLoGicaL Section (Hon. Secretaries—E. B. Dowsett, 
W. W. James, J. Howard Mummery): at 8 P.M. 
Papers : 

Mr. Frederick Sleep: Successful Surgical and Prosthetic Treat- 
ment of Excessive Hypertrophy of the Alveolar Processes of 
the Jaws. 

Casual Communication : 
Mr. H. A. T. Fairbank: (1) Endothelioma of the Jaw in a Child; 
(2) Cyst of Jaw (? Dentigerous). 
TUESDAY. 
Sureicat Secrion (Hon. 
L. A. Dunn): at 5 p.m. 
Adjourned Debate : 

On the Treatment of Fractures in the Neighbourhood of Joints 
(Mr. Robert Jones's paper). Mr. H. J. Paterson, Mr. Douglas 
Drew, Mr. C. H. Fagge, Mr. J. Hutchinson, Mr. W. H. 
Clayton Greene, and others will take part. 

THURSDAY. 
OBSTETRICAL AND GYNAZCOLOGICAL SECTION (Hon. Secretaries— 
G. F. Blacker, J. H. Targett): at 8 p.m. 
Specimens : 

Mr. J. Barris: 

Uteri. 


Radiology and 








Ww. 


Secretaries—Jonathan Hutchinson, 


Intestinal Obstruction caused by a Fibromyoma 


Mr. Douglas Drew: (1) Sarcoma of the Uterus; (2) A Case of 
Hermaphroditism. 
Short Communication : 
Dr. Louise McIlroy: Case of Hematosalpinx with Torsion. 
Papers: 
Dr, Archibald Leitch : 
the Uterus. 
Mr. Charles P. Childe: Twenty-three Cases of Wertheim’s 
Abdominal Panbysterectomy. 
Frivay. 
LaRYNGOLOGICAL SecTion (Hon. Secretaries—L. Hemington 
Pegler, W. H. Kelson), at 11, Chandos-street, W. : at 5 P.M. 
Cases and Specimens 
Will be shown by Dr. Scanes Spicer, Mr. C. A. Parker, Dr. L. H. 
Pegler, Dr. W. H. Kelson, Dr. H. J. Davis, Dr. A. Bronner, 
Mr. G. French, Dr. E. A. Peters, and others. 
SECTION OF AN#STHETICS (Hon. Secretaries—R. W. Collum, 
Mrs. Dickinson Berry): at 8.30 P.M 
Paper : 
Dr. Edwin Ash: Hypnotism in Relation to Surgical Anesthesia. 


The Pathological Bases of Operations on 


MEDICAL SOCIETY OF LONDON, 
square, W, 
Monpay.—8.30 p.M., Discussion on Dilatation of the Heart and 
Heart Strain (introduced by Dr. Goodhart). Sir Douglas Powell, 
Sir Lauder Brunton, Dr. 8. West, Dr. W. Collier (Oxford), Dr. 
Davy (Exeter), and others have promised to take part in the 
discussion. 
MEDICO-LEGAL SOCIETY, 11, Chandos-street, Cavendish-square, W. 
Turspay.—8.30 p.m., Dr. R. J. Collie, Mr. G. C. Gardiner, Mr. W. D. 
Knocker, Mr. A. 8. Morley, Dr. F. J. Smith, and others: Notes 
on the Workmen’s Compensation Act, 1906 
RONTGEN SOCIETY, 20, Hanover-square, W. 
THURSDAY.—8,15 P.M., Dr. D. Butcher: Osmotic Growths. 
NORTH-EAST LONDON CLINICAL SOCIETY, Prince of Wales's 
Hospital, Tottenham, N 
TuuRsDay.—4.15 p.M., Dr. Barnes : Motion—That Qualified Surgeon 
Dentists be admitted to the Society.—Clinical Cases. 
WEST LONDON MEDICO-CHIRURGICAL SOCIETY, West London 
Hospital, Hammersith. 
Fripay.—8.30 p.M., Mr. J. E. R. McDonagh : 
with Ehrlich’s New Specific for Syphilis. 


11, Chandos-street, Cavendish- 


Practical Experience 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenies-street, W.C. 

Monpay.—4 p.m., Dr. J. L. Bunch: Clinique (Skin). 5.15 P.m., 


Lecture :—Dr. J. H. Stowers: Drug Eruptions, their Nature and 
Varieties, 
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Turspay.—4 p.M., Dr. J. Tay lor : Clinique (Medical). 6.15 P.M. 
Lecture :—Dr. T. D. Lister: Hamoptysis. 

Wepnespay.—4 P.M, Mr. J. Berry: Clinique (Surgical). 5.15 p.m., 
Lecture :—Dr. F. W. Price: The Early Diagnosis of Pulmonary 
Tuberculosis. 

Tuurspay.—4 p.M., Mr. L. H. McGavin: Clinique(Surgical). 5.15 p.m., 
Lecture :~Dr. J. Galloway: On Arterio-sclerotic Degenerations 
of the Skin. * 

Fripay.—4 p.M., Mr. D. Mackenzie: Clinique (Ear, Nose, and 
Throat). 


—ae COLLEGE, West London Hospital, Hammersmith- 


ore —10 a.M., Surgical Registrar: Demonstration of Cases 

‘ards. 12 noon : Pathological Demonstration :—Dr. 

mg 2P.M., Medical and Surgical Clinics. X Rays. Opera- 

tions. 2.30 p.M., Mr. Dunn: Diseases of the Hye. 5 pP.M., 

we: “Mr. Dunn: Purulent Conjunctivitis in the Infant and 
Adult. 

Turspay.—10 a.M., Dr. Robinson: Gynecological ions. 
11.30 a.mM.: Mr. Etherington-Smith: Demonstration of Minor 
Operations. 2 P.M., Medica) and Surgical Clinics. X Rays. 
sy rations. Dr. Davis: Diseases of the Throat, Nose, and Har. 

p.M., Dr. Abraham : Diseases of the Skin. 5 p.m., Lecture :— 
Hedical Registrar : Gastric Ulcer. 

WEeEpNEsDay.—10 4.M., Dr. Saunders: Diseases of Children. Dr. 
Davis : ~~ y ¥ of the Throat, Nose, and Kar. 12.15 p.m., 
Lecture: Dr. G. Stewart: Practical Medicine. % ce Medical 
and Surgical Clinics, . Operations. Mr. B. ‘Harman: 
Diseases of the Kye. P.M., Dr. Robinson: Diseases of 
Women. 5 p.M., Lecture:—Dr. Morton: X Ray Examination 
of the Urinary System. 

TuHurRsDay.—10 a.M., Surgical Registrar: Demonstration of Cases 
in Wards. 2 P.M., Medical and Surgical Clinics. X Rays. 
Operations. 2.30 p.m., Mr. Dunn: Diseases of the Eye. 5 P.m., 
Lecture :—Mr. Baldwin: Practical Surgery. 

Fripay.—l0 a.M., Medical Registrar: Demonstration of Cases in 
Wards. Dr. Robinson: Gynecological Operations. 2 P.M., 
Medical and Surgical Clinics, X Rays. Operations. Dr. Davis: 
Diseases of the Throat, Nose. and Kar. 2.30 p.M., Dr. Abraham: 
Diseases of the Skin. 5 p.m., Lecture:—Dr. R. Lloyd: 
Anesthetics. 

Saturpay.—10 a.M., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Kar. Mr. B. Harman: 
Diseases of the Eye. 2p.m., Medical and Surgical Clinics. 
X Rays. Operations. 


LONDON SCHOOL OF CLINICAL MEDICINE, 
Hospital, Greenwich. 

Monpay.—2 p.M., Operations. 2.15 p.m., Mr. Turner: og 
3.15 p.m., Sir Dyce Duckworth: Medicine. 4 P.M., 

Lake: Kar and Throat. Out-patient Demonstrations :—10 a.m., 
Surgical and Medical. noon, Kar and Throat. 

TUESDAY.—2 P.M., Operations. 2.15 p.m., Dr. R. Wells: Medicine. 
3.15 P.M., Mr. R. Carlin Surgery. 4 p.m., Sir M. Morris: 
Diseases of the Skin. at “patient Demonstrations:—10 a.M., 
Surgical and Medical. 12 noon, Skin. 5 P.M. Special 
Lecture :—Prof. Hewlett : Antitryptic Power of the Blood and 
its Variation in Disease. 

WEDNEsSDAY.—2 P.M., Operations. 2.15 p.m., Dr. 
Medicine. 3.30 p.m., Mr. Cargill: pay: oe Out-patient 
Demonstrations :—10 a.M., Surgical and Medical. 11 a.m., Hye. 
2.15 p.m., Special Lecture:—Dr. F. Taylor: Anemia. 

THURSDAY.—2 P.M., Operations. 2.15 p.m., Dr. G. Rankin: Medi- 
cine. > P. — hed W. Bennett: Surgery. 4 p.m., Dr. Sale- 
Barker : phy. Out-patient Demonstrations :—10 .M., 
Surgical oe Medica 12 noon, Kar and Throat, 

Fripay.—2 p.M., Operations. 2.15 p.M., Dr. R. 
Medicine. 3.15 p.m., Mr. McGavin: Surge 
Demonstrations :—10 a.M., Surgical and Medical. 

SatTurDay.—2 p.M., Operations. Out-patient Demonstrations :— 
10 a.m., Surgical and Medical. 11 4.M., Bye. 


NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 


Monpay.—Clinics :—10 a.M., Surgical poate Oe (Mr. E. Gillespie), 
2.30 pP.M., Medical Outpatient (D (Dr Whipham); Nose, 
Throat, and Ear (Mr. H 

Turspay.—Clinic : 10 a.m., Medical Deceit (Dr. A. G. Auld). 
2.30 p.m., Operations. Clinics :—Surgical (Mr. Howell Evans) ; 
Gynecological (Dr. A. B. Giles), 3.30 p.m., Medical In-patient : 
(Dr. A. J. Whiting). 

WeEpDNEsDay.—Clinics :—2.30 p.m., Medical Out-patient a = 8B. 
Whipham) ; Skin (Dr. G. N. Meachen); Kye (Mr. R. P. Brooks). 
3 P.M., X Rays (Dr. A. H. Pirie). 

TuuRsDAY. —2.50 P.M., G oot Cosations. =. A. BE. Giles). 
Clinics :—Medical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. Carson). 3 P.M., Medical lerpations (De. G. P. Chappel). 

Fripay.—2.30 P.M., Operations. Clinics :—Medical Outpatient (Dr. 
A. a Auld); Surgical (Mr. E. Gillespie); Eye (Mr. R. P. Brooks). 
3 p.m., Medical In-patient (Dr. R. M. Leslie ie). 


HOSPITAL FOR = CHILDREN (UnIvERsITy oF Lonpon), Great 
Ormond-street, 

Monpay.—5.15 P. M., Demonstration :—Dr. J. H. Thursfield: Food 
and Food Diseases—Congenital Pyloric Stenosis. (Special Post- 
Graduate Course.) 

Wepnespay.—5.15 p.M., Demonstration:—Dr. J. H. Thursfield: 
Food and Food Diseases—Tuberculosis in Infancy and its Causes. 
Treatment of Milk intended for Infant Feeding. (Special Post- 
Graduate Course). 

Tuurspay.—4 P.M., Lecture:—Dr. Pathological Demon- 
stration. 


HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton, 8.W. 
WEDNESDAY.—4 P.M., Lecture :—Dr. Perkins : Pneumothorax. 
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NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury, W. 
Turspay.—3.30 p.M., Clinical Lecture —Dr. G. Stewart: Subacute 
Combined Degeneration of the Spinal Cord. 
Fripay.—3.30 p.m., Clinical Lecture :—Sir Victor Horsley: Indica- 
tions for Operative Treatment in Intracranial Disease. 


CORNERS. JOSE THROAT AND EAR HOSPITAL, Gray’s Inn- 
road, W.C. 
TUESDAY AND Fripay.—3.45 p.m., Lecture:—Dr. D. Grant: 
Methods of Examination. 


ST. 70na® HOSPITAL FOR DISEASES OF THE SKIN, Leicester- 
square, 
Tourspay.—6 p.M., Chesterfield Lecture:—Dr. M. Dockrell’: 
Paratuberculides (due to Tuberculous Texins)—I., Macular, II., 
Papular ; ILI., Pustular ; 1V., Pigmentary. 


ANCOATS HOSPITAL, Manchester. 


Tuurspay.—4.15 p.M., Dr. OC. H. Melland: Epilepsy. 


(Post- 
Graduate Clinic.) 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (28th).—London (2 P.M.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas's (3.30 p.M.), St. George’s (2 p.m.), St. Mary’s (2.30 P.M.), 
Middlesex (1.30 p.m.), Westminster (2 P.M.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Physicians, 2 p.M.), Soho-square 
(2 p.m.), Gt. Northern Central (2.30 p.m.), West London (2.30 p.M.), 
London Throat (9.30 a.M.), Royal Free (2 p.M.), Guy’s (1.30 p.M.), 
Children, Gt. Ormond-street (9 4.M.), St. Mark’s (2.30 p.m.), Central 
London Throat and Har (Minor 9 4.M., Major 2 P.M.). 


TUESDAY (29th).—London (2 p.m.), St. Bartholomew’s (1.30 p.M.), St. 
Thomas's (3.30 P.M.), Guy’s (1.30 P.M.), Middlesex (1.30 p.M.), West- 
minster (2 P.M.), West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 P.M.), St. Mark’s 
(2.30 p.M.), Cancer (2 p.m}, Metropolitan (2.30 P.m.), London Throat 
(9.30 a.M.), Samaritan (9.30 a.m. and 2.30 p.M.), Throat, Golden- 
square (9.30 a.M.), Soho-syuare (2 p.M.), Chelsea (2 p.M.), Children, 
Gt. Ormond-street (9 a.m. and 2 p.M., Ophthalmic, 2 P.M.), Totten- 
ham (2.30 p.M.), Central London Throat and Kar (Minor, 9 a.M., 
Major, 2 P.M.), Royal National Orthopedic (9.30 a.m, and 4 P.M.). 


WEDNESDAY (30th).—St. Bartholomew’s (1.30 p.M.), University College 
(2 P.M.), Royal Free (2 p.m.), Middlesex (1.30 p.M.), Charing Cross 
(3 p.M.), St. Thomas’s (2 p.M.), London (2 P.M.), King’s ollege 
(2 p.m.), St. George’s (Ophthalmic, 1 P.m.), St. Mary’s (2 p.M.), 
St. Peter’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 P.m.), Metropolitan (2.30 p.M.), 
London Throat (9.30 a.m.), Cancer (2 p.M.), Throat, Golden-square 
(9.30 a.m.), Guy’s (1.20 p.m.), Royal Ear (2 p.M.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m., Dental, 2 P.m.), Tottenham 
(Ophthalmic, 2.30 p.m.), West London (2.30 p.m.), Central London 
Throat and Kar (Minor, 9 a.M., Major, 2 P.M.). 


THURSDAY (ist).—St. Bartholomew’s (1.30 pP.m.), St. Thomas’s 
(3.30 ag University College (2 p.m.), Charing Cross (3 P.M.), St. 

(1 p.m.), London (2 p.M.), King’s College (2 p.M.), Middlesex 

(1.30 P.M.), St. ’s (2.30 p.m.), Soho-square (2 P.M.), North-West 
London (2 p.M.), Gt. Northern Central (Gynecological, 2.30 P.M.), 
Metropolitan (2.30 p.m.), London Throat (£.30 4.M.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 a.M.), Guy’s 
(1.30 P.M.), Royal National Orthopedic (9 a.m. and 3.30 P.M.), Royal 
Har (2 p.m.), Children, Ormond-street (9 a.M. and 2 P.M.), 
Tottenham (Gynecological, 2.30 p.M.), West London (2.30 P.M.), 
Central London Throat and Har (Minor, 9 a.M., Major, 2 P.M.). 


FRIDAY (2nd).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.M.), Guy’s (1.30 p.m.), Middlesex (1.30 P.M.), Charing 
Cross (3 p.M.), St. are (1 p.m.), King’s College (2 p.m.), St. M 8 
(2 p.M.), Ophthalmic (10 a.m.), Cancer (2 p.M.), Chelsea (2 P.M.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.M.), Throat, 
Golden-square (9.30 a.M.), Royal National Orthopedic (3.30 P.M.), 
Soho-square (2 p.M.), Children, Gt. Ormond-street (9 a.m., Aural, 
2 p.m.), Tottenham (2.30 p.m.), St. Peter's (2 p.m.), Central London 
Throat and Kar (Minor, 9 a.M., Major, 2 P.M.). 


SATURDAY (3rd).—Royal Free (9 a.m.), London (2 P.M.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.Mm.), University College (9.15 4.M.), 
Charing Cross (2 p.m.), St. George’s (1 P.M.), St. Mary’s (10 a.M.), 
Throat, Golden-square (9.30 a.M.), Guy’s (1.30 p.m.), Children, Gt. 
rmond-street (9 4.M. and 9.30 a.m.), West London (2.30 P.M.). 


At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 a..\, the Royal Westminster Ophthalmic (1.30 p.M.), and the 
Sr London Ophthalmic (2 P.M.) Hospitals operations are performed 

y. 








EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively ‘*TO THE Epitor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


It is especially requested that early intelligence of lweal events 
having a medical interest, or which i is desirable to bring 
wnder the notice of the profession, may be sent direct to 
this office. 





Lectures, orignal articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private wnforma- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. ee 

Local papers containing reports or news parayraphs should be Ni 
marked and addressed ** To the Sub-Editor.” 

Letters relating to the publicatwn, sale and advertising 
departments of THE LANCET sheuid be addressed ‘‘ To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 
TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from THE LANCET 
Offices, have been reduced, and are now as follows :— 

For THE UNITED KiINGpoM. To THE COLONIES AND ABROAD. 

One Year ... .. £1 1 0 One Year ... .. ..£1 6 G 

Six Months... ... .. 012 6 Six Months... ... .. 014 0 

Three Months ... .. 0 6 6 Three Months .. .. 0 7 0 

(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rate of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘*London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. CHARLES GOOD, THE LANCET Offices, 423, Strand, 
London, W.O. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at these rates, whatever be the 
weight of any of the copies so supplied. 











SoLE AGENTS FOR AMERICA—Messrs. WILLIAM WoopD 
AND Co., 51, Fifth Avenue, New York, U.S.A. 








METEOROLOGICAL READINGS. 
(Taken datly at 8.30 a.m. by Steward’s Instruments.) 
THE Lancet Office, Nov. 23rii, 1910, 
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Communications, Letters, &c., have been 
received from— 


A,—Messrs — and Hanburys, 
Lond.; Mr. Astier, Asniéres ; 
American schaet Therapy Co., 
Lond., Manager of; 
Ash, Lond.; A. R. a ; 
Hospital, Manchester, Secretary 
of; Messrs. R Anderson and Co., 
Lond.; American Trading Co., 
Lond., Secretay of; Admiralty, 
Lond., Director-General of Medi 
cal Department of; 
Committee for Plague Investiga- 
tion in India, Lond., Secretary of ; 
Mr. J. Johnston Abraham, Lond.; 
Messrs. Arnold and Sons, Lond.; 
Messrs. Adlard and Sons, Lond.; 
Anglo-American Medica! Associa- 
tion of Berlin, Secretary of. 


Dr. E. A. | 
Ancoats | 


Advisory | 


| 


Lond.; Messrs. W. H. Bailey and | 
Son, Lond.; Messrs. Bale, Sons, 
and Danielsson, Lond.; Mr. 
A. de YV. Blathwayt, Bath; 
Mr. G. H. Bentley, Kirkliston ; 
British Medical Association, 
Walthamstow Division, Hon. 
Secretary of; Mr. J. Beard, Car 
lisle; Mr. E. C. Bousfield, Lond.; 
Sir H. Beevor, Bart., Attle- 
borough; Blackburn and Kast 
Lancashire Infirmary, Secretary 
of; Barnwood House, Glouces- 





ter, Medical Superintendent of; 
Mr. i. <A. Barker, Lond.; 
Mr. Henry T. Butlin, Lond.; 
British Medical Association, 
Edinburgh Branch ; Bristol Royal 
Infirmary, Secretary of; Messrs | 
P. C. Burton and Co., Lond.; 

Bristol University, Registrar of; | 
Dr. W. A. Brend, Lond.; Mr. 
BE. J. Baxter, Dar-es-Salaam, 
German East Africa; Messrs. 
Burroughs, Wellcome, and Co., 
Lond. 

C.—Mr. F. W. Clarke, Chorlton- 
cum-Hardy; Coventry and War- 
wickshire Hospital. Secretary of ; 
Cambridge Scientific Instrume nt 

Co., Secretary of; Dr. J. a 
Clarke, Lond.; Dr. Carey Coombs, 

Clifton ; Mr. A. D. Serrell Cooke, 

Lond; Dr. R. J. Collie, Lond.; 


Dr. J. B. Christopherson, Khar- | 


toum; Cornwall County Council 
Sanitary Committee, Truro, 
Chairman of; The Christian 
Union, Lond.; Clinical Society of 
Manchester, Hon. Secretary of ; 
China Tea Association, Lond.; 
Cornwall County Council, Bod- 
min, 
bury Bros., Bournville; 
Coady and Mitchell, 
Messrs. E. Cook and Co., Lond. 
D.—Mr. Thomas Dwight, Jena; 
Dr. L. Wynne Davies, Rockferry ; 
Messrs. W. Dawson and Sons, 
Lond.; Dr. M. Davies, Lond.; 
Sir Dyce Duckworth, Bart.,Lond.; 
Denver Chemical Manufacturing 
Co., Lond; Mr. H. W. Dyer, 
Lond.; Dr. F. Dale, Nottingham. 
E.—Dr. Albert Ehrenfried, Berlin ; 
Kecles and ore Hospital, 
Secretary of ; EK. L., Innisfail. 
F.—Messrs. L. Ag and Sons, 
Lona.; Fine Art Society, Lond. 
G.—Mr. D. M. Greig, Dundee; 
Mr. H. Wippell Gadd, Exeter; 
Dr. E. W. Goodall, Lond.,; 
Dr. H. M. W. Gray, Aberdeen ; 
General Medical Council, Lond.; 
Greenock School Board Offices, 
Clerk to the; Gillingham Educa- 
tion Committee, Secretary of. 
H.—Dr. A. Harrison, Lond.; Mr. 
B. Carr Harris, Bathurst; 
Hastings. St. Leonards, and Kast 
Sussex Hospital, Secretary of; 
Dr. Bernard Hollander, Lond.; 


Messrs. 
Lond.; 


Clerk to the; Messrs, Cad- | 


’ | J.—Mr. R. Jones, Liverpool ; 
B.—Messrs. Blundell and Rigby, | Seg 


L.—f 


N.—Mr. J. C. 





Mr. H. 
Edgar 


Hill, Lond.; 
Hirsch and Co., 
Mr. A. F. Holmes. 
Dr. B. Hart, 
Horsley, Lond.; Messrs. Hough, 
Hoseason and Co., Manchester ; 
Mr. C. A. Hoeffteke, Lond.; 
Dr. O. Tetens Hala, Copenhagen ; 
Messrs. Holden Bros., Lond.; Mr. 
Jamieson B. Hurry, Reading ; 
Holborn Surgical Instrument Co., 
Lond.; Mr. Henry Holden, Lond. 
L—The Imp, Lond.; Illinois 
State Board’ of Health, Spring- 
field; Irish Medical Schools and 
Graduates’ Association, Lond., 

President and Council of. 
JI.L.; 


Dr. F. Wood Jones, Lond.; 
Mr. J. Owen Jones, Cwmtillery. 


Messrs. 
Berlin ; 
Langw athby ; 


| K.—Messrs. Kilner Bros., Lond.; 


Messrs. B, Kiihn and Co., Lond.; 

King Edward's Hospital Fund 
for London, Hon. Secretaries of. 

r. C. Louis Leipoldt, Lond ; 
Local Government Board, Lond., 
Medical Officer to the; League of 
Welldoers, Liverpool ; 


Coleford ; Sir Victor | 


| $.—Scholastic, Clerical, &c., Asso- | 





Messrs. | 


Lee and Nightingale, Liverpool ; | 


Leicester Corporation, 
Officer of Health of ; London Pure 
Milk Association, Manager of ; Dr. 
C. W. L. Luethgen, Whitchurch ; 
Local Government Board, Lond., 
Secretary of; Liverpool 
sellers’ Co., Liverpool; Dr. E. B. 
Leech, Manchester; London and 
Counties Medical Protection 
Society, General Secretary of; 
Professor J. A. Lindsay, Belfast; 
Dr. D. B. Lees, Lond. 

—~Mr. A. A. Moers, Berlin; 
Dr A. E. McGavin, Carman; 
Maltine Manufacturing Co., 
Lond.; Midland Counties Herald, 
Birmingham, Manager of; 
H. Macnaughton-Jones, 
The Medical Institute, Lond, 
Secretary of; Dr. Angus G. 
Macdonald, Manchester ; Medical 
Defence Union, General Secre- 
tary of; Dr. D. G. McLeod 
Munro, Cheltenham; Dr. John 
C. Morfit, St. Louis; Medicus}; 


Medical | 


Book- | 


| B.—Dr. G. W. Badgerow, 


Dr, | 
Lond.; | 


Mr. J. F. Mackenzie, Edinburgh; | 


Dr. A. Ernest Maylard, Glasgow. 
Needes, Lona.; 
H. Needes, Lond.; 

Nicholls and _ Co., 
Nazene Co., Lond.; Nyasaland 
Protectorate, Principal Medical 
Officer of; Nedab, Ltd., 
mouth, See. of ; National League 


Messrs. T. 


Mr. | 


Leicester ; | 


Ports- | 


for Physical Education and Im- | 


provement. Lond.; Messrs. New- 
ton, 
cliffe. 

0O.—Mr. F. A. Osborn, Dover; 
Ozonair, Lond., Managing Diree- 
tor of. 

P.—Messrs. Peacock and enw 
Lond.; Dr. F. W. Price, Lona, 
Dr. Henry J. Price, Maldon ; 
Mr. Seton Pringle, Dublin; 
A. A. Philip. Lond; 
Doz. 
Dr. G. Newton Pitt, Lond; 
Messrs. A. and F. Pears, Lond.; 
Inspector-General T. J. Preston, 
R.N., Lond.; Mr. J. Palmer, 
Snodland; Mr. D. Peacock, 
Nuneaton. 

Q.—Queensland Government Sta- 
tistician, Brisbane; Queensland, 
Inspector of Hospitals for the 
Insane, Brisbane. 

R.—Mr. H. C. Ross, Liverpool; 

rs. Rees, Rathkeale; Royal 
Sanitary Institute, Lond., Secre- 
tary of, Dr. James Rae, Margate ; 
Dr O. Rozenraad, Lond.; Messrs. 


Dr. | 
Privat: | ‘ 
Dr. Walther Pick, Wien; | 


Chambers, and Co., Thorn- | 


A.—Mr. 


C.—M 


D.—Dr. M. 


Reynolds and Branson, Leeds; 
Royal College of Surgeons in 
Ireland, Dublin, Registrar of; 
Royal Society of Arts, Lond.; 
Royal Institution of Great 
Britain, Lond.. Secretary of; 
Royal Surrey County Hospital, 
Guildford, Secretary of ; Captain 
R. M. Ranking, R.A.M.C., Cork ; 
Royal Society of Medicine, Lond., 
Electro-Therapeutical Section, 
Hon. Secretaries of. 


ciation, Lond.; Seamen’s Hospital 
Society, Lond., Secretary of; 
Messrs. G. Street and Co., Lond.; 
Mr. H. W. Scriven, Lond.; 
Messrs. D. Simpson, Edinburgh ; 
Mr. Sydney Stephenson, Lond. 

Dr. Halliday Sutherland, Lona.; 
Mr. Gordon Smith, Lond.; Dr. Cc. 
Oswald Stallybrass, Liverpool ; 
Dr. R. H. Scanes Spicer, Lond; 
Professor Dr. H. Strauss, Berlin ; 


Stockport Infirmary. Secretary | 


of; Dr. A. Stewart, Ninette; 


Mr. J. P. Spanier, Naples; Dr. T. | 


Szasz, Buda-Pest; Mr. Sydney 
Seott, Lond.; Dr. Mario Segate, 
Genoa; St. Mary’s Hospital for 
Women, &c., Manchester, Secre- 
tary of; Sheftield Union, Clerk 
to the; Social Worker. 


T.—Dr. R_ L. Thompson, St. Louis ; 
Dr. W. Tibbles, Nottingham ; T.J.; 
Mr. J. Thin, Edinburgh ; Dr. J.B. 
Tombleson, Westcliffe - on - Sea, 
1.8.H. Prince Alexander of 
Teck, Lond. 


U.—University of London, Princi- 


pal of; United Service Medical 
Society, Lond., Hon. Secretary of. 


W.—Mr. Ernest G. White, Lond.; 


Western Australia Phthisis Com- 
mission, Perth, Commissioner of ; 
Dr. Leonard Wainwright Folke- 
stone ; Western Insurance Review, 
St. Louis; Messrs. Werner and 
Hornig, Liibeck; Westminster, 
Medical Officer of Health of; 
W. M. H.; Mr. A. Wander, Lond.; 
Waterbury Chemical Co., Des 
Moines; Messrs. P, Walker and 
Son, Lond.; Messrs. M. and M. 
Witzek, Prague; Warneford Hos- 

‘ital, Leamington, Secretary of; 

essrs. J. Wright and Sons, 
Bristol; Mr. Harold Wickham, 
Oxted; Mr. G..A. Wright, Man- 
chester. 


x.—xX. 
¥.— 


Mr. Macleod Yearsley, Lond.; 
Mr. Evan Yellon, Lond. 


Z.—Messrs. C. Zimmermann and 


Co., Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


J. Allport, Rotherham ; 
Mr. W. Ash, Nacton ; I 
Dr. B. Anningson, Cambridge : 
Anglo-American Pharmaceutical 
Co., Croydon. 


Lond.; 
British Drug Houses, Lond.; 
British Medical Association, Bris- 
bane, Secretary of Queensland 
Branch ; Beta, Kensington ; 
Berwick County, Duns, Clerk to 
the; Bentley Colliery Sick and 
Accident Society, Doncaster, 
Secretary of; Dr. W. Broadbent, 
Brighton; Mr. R. P. Boiton, 
Blackpool; Mr. W. Betenson, 
Gravesend; B., Deal; Mr. H. G 
Brown, T:edegar. 

2 FT. &. ‘Catch pool, Dover ; 
Crooksbury Sanatorium, Farn- 
ham, Medical Superintendent of ; 
Rev. A. R. Cavalier, Lond.; 
Messrs. J, and L. Clark, Smeth 
wick; Mr. J. F. Colver, Lond.; 
Messrs. J. and A. Carter, Lond.; 
Messrs. T. Christy and Co., 
Lond.; C. B. S.; C. S. H. R.; 
Dr. DM. Crook, Treharris, 

C. De Garis, Melbourne; 
Mr. J. BH. Drake, Liansamlet; 
Mr. P. Daniel, Lond. 


E.—Messrs. W. Kvans and Co., 


nd. ; 


Messrs. Elder, Dempster, 
and Co., 


Liverpool ; E. B. 


| €.—Messrs. H. Frowde and Hodder 


| G.—Mr. 





J.—Mr. 


ton. 
L.—Dr. 


and Stoughton, Lond.;  For- 
ward Publicity Co., Birmingham ; 
Messrs, Finlay and Horne, Paris; 
F.W 


H. J. Glaisher, Lond.; 
Dr. S. Gill, Formby; G. B M. 
—Mr. R. Holdon, Hednesford; 
Herefordshire County Council, 
Hereford, Clerk to the; H. B 
Mr. J. Heywood, Manchester. 


|. —Senmmpenaben Institute of Hy- 


giene, Lond., Secretary of ; 
Invereden Lodge Retreat, Dairsie, 
Medical Superintendent of; 
Ipswich Corporation, Accountant 
to the; Liford, Ltd., Lond. 

E. T. Jones. East Meon; 
. L. A. Johnson, Normanton ; 


~ ® 
K.—Mr. H. W. Kershaw, Darling- 


G. M. Lowe, Ryde; 
Mr. H.C. Lambart, Colwyn Bay ; 
Mr. H. Lett, Lond. 


N.— Miss 


f.—D 


Y.—Dr. 





M.—Mr. J. O. Mussor, Leicester ; 


Rev. H. Fuller Maitland, Honi- 
ton; Medicus, Lond.; Mercantile 
Bank of India, Madras, Manager 
of; Mr. B. Moore, Liverpool; 
Dr. C. C. Miller, Washington ; 
Dr. D. W. Morris, Dinas Maw- 
ddwy ; Mr. R. A. Morrell, Lond.; 
Dr. A. R. Moody, Ske!ton. 
F. M. Nield, 
Nurses’ Co-operation, 
Dr. W. Nightingale, 
Messrs. Nicholas, Lond. 


Leeds ; 
Lond.; 
Elland; 


0O.—Mr. T. T. O'Farrell, Dublin. 
P.—Dr. J. 


K. Patrick, 
Messrs. Parke, Davis, 
Lond.; 


Ayr; 
and Co., 
Mr. Pennington, Lond. 


R.— —Royal Hants County Hospital, 


Winchester, Secretary of ; i 
Kensington; The Retreat, York, 
Medical Superintendent of ; 
R. N. G.; Dr. D. Russell, Lisbon : 
Royal Portsmouth Hospital, 
Secretary of; Robert Browning 
Settlement, Lond., Warden of, 


§.—Dr. J. B. Simpson, Golspie ; 


.G.W.; Mr. J. F. Skrimshire, 
Melton Constable ; S. M.; Messrs. 
W. H. Smith and Son, Lond.; 
Messrs. Sharp and Co., Glasgow ; 
Salford Royal Hospital, Secre- 
tary of; St. Mary’s Hospital for 
Women, Lond., Secretary of; 
Salford Union, Clerk to the; 
Captain J. M. Skinner, I.M.S., 
Madras; St. Mungo’s College, 
Glasgow, Cashier of; Mr. -W. 
—, Burslem. 
oes Thompson, Wake- 

;T L. 


fielt; i J.M.C 


U.—Messrs. Urban and Schwarzen- 


berg, Vienna ; University College, 
Galway, Bursar of , Universities 
Mission to Central Africa, Lond. 
W.—Mr. A. J. Walton, Lond.; 
Wolverhampton and Staffordshire 
General Hospital, Secretary of ; 
Mr. P. Wood, Crawley, W WH. H.; 
W. B. O. F.; Messrs. Willows, 
Francis, Butler, and Thompson, 
Lond.; W. EB. R., Forest Hill; 
Messrs. Walton and — 
Glasgow; W. B.; KE. 
J. T. Young, ee, 
Dr. BE. S. Yonge, Manchester ; 
York City Asylum, Medical 
Superintendent of. 


Z.—Dr. A. Zucchi, Venice. 
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